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In this study we have attempted to use the hyperglycemia fol- 
lowing the injection of a small dose of adrenalin, as a diagnostic 
indicator in mental disease. 

The study of the sugar tolerance curve in mental disease has 
been the subject of many investigations. The results to date have 
been disappointing and conflicting. 

Kasanin,’ from a study of 40 cases of schizophrenia, concluded 
that “the average curve, of the patients recorded in both the 
literature and this (his) series, falls well within the normal limits 
although the percentage of abnormal sugar curves is much higher 
than in healthy subjects.” He failed to find a “sugar curve 
characteristic of this group of conditions ” and failed “ to confirm 
the observations of those who claim to have found a characteristic 
curve of the group.” 

Raphael and Parsons* made a study of 11 cases of dementia 
preecox, nine “ in the acute phases of the disease ” and two showing 
“a condition of mild deterioration.” They found a great variation 


*From the Clinical Laboratory, Kalamazoo State Hospital, Kalamazoo, 
Michigan. 
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in the height of the curves, although the general shape of the curves 
conformed to the same type. In their cases the curves varied from 
the normal “ in that the initial fasting level is lower, the acme is 
relatively high, and the return to the primary level takes more than 
three hours, there being a very definitely delayed tolerance.” 

Kooy,’ in a study of 10 cases of hebephrenic dementia precox, 
found an average curve for the group somewhat lower than the 
normal fasting level, but slightly exceeding the latter three-quarters 
of an hour after a test meal. This author stresses the acme level 
as the point of diagnostic importance. In an extensive paper, he 
discusses the role of adrenalin in different emotional states, claim- 
ing that the difference in the acme level is due to the varying emo- 
tional character of the disease. 

Bowman, Ejidson and Burladge“* found a tendency towards a 
low basal metabolism and an abnormally sustained blood sugar 
curve in 10 cases of dementia precox, but such findings were not 
constant. 

Barrett and Serre,° studying 30 cases of dementia pracox of 
varying types, reported average curves which did not vary markedly 
from each other nor from the average of the total group. Studies 
made on the same patient after an interval gave an entirely dif- 
ferent curve which the authors were unable to explain on either 
a mental or physical basis. 

Henry and Mangan,’ and Lorenz reported results comparable 
to those of Raphael and Parsons. 

Drury and Farron-Ridge’ found “ a profusion of different types 
of curves making analysis extraordinarily difficult.” They obtained 
higher curves in female cases than in males, both acute and chronic, 
and reported small, low curves in chronic cases and high, rather 
broad curves in acute cases. 

Raphael,” after a study extending over several years and basing 
his claims on observations of almost 300 cases, writes, “ We 
have been struck by the fact that in acute schizophrenia (more 
especially the acute stupor reactions) ant in acute depressions 
the curves appear perceptibly retarded in return to the fasting 
level as compared to the normal. They also seem to attain 
to higher acme. In recovered cases and those showing chronic 
let-down without conflict the curves seem to approximate the 


i 
( 
t 
tl 
St 
te 
tl 
u 
sl 
ai 


1927 | GORDON, OSTRANDER AND COUNSELL 185 


normal response. Intermediate situations seem to vary in all 
degrees between the latter and the much retarded form. Between 
these conditions and somatic disorders naturally blood sugar toler- 
ance can be of very little or no assistance. With reference to 
depression and schizophrenia .... in ‘pure culture’ or abso- 
lutely typical cases the majority of depressions seem to have a 
slightly higher starting or fasting level as compared to precoxes. 
In the manics presenting acute syndrome the curves appear defi- 
nitely flat in contour.” Raphael also points out that the earlier 
investigations on blood sugar were made by the Benedict method— 
or one of its modifications—which gives a greater difference in the 
fasting levels, probably due to “the presence of some additional 
element besides glucose which is picked up by the Benedict 
technique.” 

Barrett and Serre,’ in a study of 30 cases of manic depressive 
psychosis, were able to divide their cases into three groups; (1) 
15 cases whose psychosis was characterized by marked anxiety 
and mental distress gave “a high blood sugar content at the end of 
the first hour (in most instances reach 200 mgms. and over) ;” 
(2) a group of nine mildly depressed cases gave a sugar curve 
within about normal limits; (3) a group of six manic cases also 
gave an approximately normal response. Their results are in har- 
mony with those reported by Kooy* who found an unusually 
high curve at the end of three-quarters of an hour only in cases of 
marked depression. 

Raphael and Parsons’ found that “ as a group, the manic depres- 
sive patients who are in the depressed phase have a suggestion of 
an initial hyperglycemia. The rise is distinctly more pronounced 
than in the normal, and the elevation is maintained well beyond the 
second hour ; that is, the tolerance seems definitely delayed. The 
tolerance curves of these patients . . . . have a diabetic character, 
the degree of which varies with the clinical status of the patient.” 

This somewhat brief survey of the literature reveals a lack of 
unanimity of opinion, greatly detracting from the value of the 
sugar tolerance test as a diagnostic aid in psychiatry. 

In this study, we have approached the same subject from a 
fresh angle. We have used the hyperglycemia following sub- 
cutaneous injection of a small dose of adrenalin as a diagnostic 
aid in mental disease. 
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METHOD. 


The fasting blood sugar was estimated at 8 a. m., 15 hours 
after the preceding meal. We then injected five minims of 1/1000 
solution of adrenalin (Parke, Davis & Company), subcutaneously. 
Thereafter, at intervals of 15 minutes, 45 minutes and an hour 
and three-quarters, we withdrew three further samples of blood. 


The sugar content of these samples was then estimated after the 
method of Folin and Wu.” 


RESULTS. 


Using as controls eight subjects of varying ages, sexes and 
weights and of known good health physically and mentally, we ob- 
tained curves of considerable uniformity (Fig. 1). With one ex- 
ception (Case 2) the acme of the curve appeared at the 45-minute 
interval. At the end of the experiment, the blood sugar was slightly 
below fasting level in three subjects (Cases 1, 2 and 8), while in 
two more (Cases 6 and 7) it was approximately at fasting level. In 
Chart 1 we have briefly outlined the physical status of the members 
of this group. 


CHART 1.—CONTROL GROUP. 


Blood Sugar % 
Physical $$$ $$ 
"oa Sex | Age | Consti- Make-up Remarks | After Adrenalin 
tution st.| 
thr. | br. 
1 F 62 |Asthenic|Schizothymic |Wt.135 lbs. Ht.5'10}”|.096% .105% .090% 
2{M 22 |Asthenic|Syntonic Wt. 125 Ibs. Ht. 5’ 4”|.095% .125%| .110%| .085% 
3 |M 27 |Pyknic |Syntonic Wt. 135 Ibs. Ht. 5’ 4”|.089% .116% 
4 F 19 |Asthenic|Schizothymic |Wt. 110 lbs. Ht. 5’ 3”). 101% .113%|.141%) «1 
5 F 31 Syntonic Wt. 138 Ibs. Ht. 5! 4”! .093% .137%| .156%| .114% 
thletic 
6 F 22 |Indeter-|Schizothymic |Wt. 130 lbs. Ht. 5! 2” 114%! «125% -160%| «118% 
minate 
7 F 32 |Indeter--Mixed syn-|Wt. 127 lbs. Ht. 5! 4”|.085% .095%| .103%) .087% 
minate | tonic and 
schizothymic 
8 |M 32 |Asthenic|Schizothymic |Wt. 154 lbs. Ht. 6’  |.119% «125%! «155% .1007% 


We next performed the same experiment on seven cases of 
schizophrenia. Fig. 2 shows the curves obtained. These curves 
show many points of similarity to each other. With one exception 
(Case 6), the rise of blood sugar between the 15-minute and 45- 
minute samples is sufficiently delayed to form more or less of a 
plateau. We are unable to explain the rapid decline of blood sugar 
after the initial rise in the case of No. 5. His curve is in all 
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respects similar to that of Case 2 in the control group. The re- 
mainder of the curves in this group are remarkably similar in general 
contour. In two subjects (Cases 1 and 2) we found a high fasting 
blood sugar, but repeated examinations have failed to reveal the 
presence of diabetes in either. Case 7 is somewhat dysplastic in 
his physical make-up. Cases 4 and 7 show delayed return of the 
blood sugar percentage to fasting level. Comparing Figs. 1 and 2, 
we find that individual curves in one group are not greatly dis- 
similar to some in the other. The outstanding mental and physical 
findings of the dementia precox group are briefly tabulated in 
Chart 2. 

To save repetition, in every case the figures and charts are so 
numbered as to refer to corresponding groups. 

In Fig. 3 we show graphically the results of a similar experiment 
performed on five manic depressive cases. Originally using 9 
subjects, we found our results affected by somatic disease in 4 of 
this number. The curves of those with physical disease are accord- 
ingly shown separately in Fig. 3a. 

While individual curves in this group do not differ strikingly 
from some in the control group, there is a marked variation in 
the contour of the curves in the manic depressive and dementia 
precox groups (cf. Figs. 2 and 3). Of the “ healthy ’’ manic de- 
pressives, every one shows more or less marked delay in return 
of the blood sugar to the primary level. Secondly, the rise of 
blood sugar between the 15-minute and 45-minute specimens is 
such as to lend a decidedly sharp contour to the curves, especially 
compared to the plateau effect obtained in the schizophrenic group. 
Weare unable to corroborate the presence of a high fasting blood 
sugar in our manic depressives, reported by some investigators. 
We found a moderately high fasting blood sugar percentage in 
only one healthy manic depressive. There was also one case of 
initial hyperglycemia in the group of manic depressives with somatic 
disease. Case 9 (lig. 3) shows a less sharply defined peak than 
the others in this group. This patient is 54 and it is not unlikely 
that there are other factors causing what seems to be a slightly 
atypical curve. While Case 8 (Fig. 3a) shows a curve in some 
respects similar to those in Fig. 3, the presence of a gastric ulcer 
with hematemesis partly invalidates her curve for the purposes 
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of legitimate comparison. For further details, see, respectively, 
Charts 3 and 3a. 

As with the dementia pracox cases, the manic depressives do 
not give a curve greatly unlike that of the control group. The 
delayed return to fasting level is, however, far more marked in 
this than in either of the two preceding groups. The comparison of 
the three groups—control, manic depressive and dementia pre- 
cox—is shown graphically by means of the composite curves in 
Fig. 8. The various figures for each of these groups and their 
averages are given in Table 1. The differences between the aver- 
ages of these three groups and their reliability are shown in 
Table 2. The difference between the average for the manic depres- 
sive group and for the control group at the one and three-fourths 
hour interval is a reliable one; 7. e., it is more than three times the 
standard deviation. The difference between the average for the 
manic depressive group at the fasting and at the one and three- 
fourths hour intervals is also a reliable one. The difference be- 
tween the average of the dementia przecox group and the one and 
three-fourths hour interval, and the average of the control group 
at the same interval almost reaches the standard of reliability, 
being 2.42. 

In Fig. 4 (Chart 4) we show the results of the same experiment 
on a heterogeneous group (‘ psychotic controls’). Analysis of the 
curves of this group of seven subjects is difficult. Case 1—whose 
psychosis, the sequel of an attack of encephalitis lethargica, came 
“out of a clear sky ”—gave a “ normal” response. The study of 
this case was made doubly interesting because of a carefully con- 
trolled blood sugar tolerance study made at the University Psycho- 
pathic Hospital at Ann Arbor. Her blood sugar readings there— 
.096% fasting and .118%, .105%, .093% and .o89% at intervals, 
respectively, of half an hour, one, two and three hours—corres- 
pond closely to our figures of .098%, .117%, .131% and .og8%. 
Case 2 in this series, diagnosed epilepsy with slight deterioration, 
gave a decidedly flat curve, without, however, a terminal rise. 
Case 3 showed a delayed return to fasting blood sugar level. There 
was some question about her diagnosis at first, but her subsequent 
clinical course has revealed a definite psychoneurotic element. 
Case 4, a “ psychopath,” showed a very marked hyperglycemia at 
the 45-minute interval. Case 5—diagnosed psychoneurosis hysteria 
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with constitutional syphilis and Pott’s disease—showed a somewhat 
low response and delayed return to fasting level, her curve prob- 
ably being modified by her physical condition. Case 6—psycho- 
neurosis—gave a response similar to that of Case 2 in the control 
group. Case 7—simple senile—made a very interesting study. 
Suspected of gastric carcinoma, she was referred to one of us for 
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detailed laboratory studies. Her response is the subject of a more 
detailed discussion later. As would be expected, the curves in this 
group show many individual differences. Some of the curves are 
in all respects similar to those of the “ normals,” while at least two 
(Cases 3 and 7) show the sharp peak and delayed return to fasting 
values already noted in the manic depressive group. The curve 
of Case 1 is not unlike that of Case 3 in the dementia precox group. 
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In Fig. 5 (Chart 5) we present the results of our study on three 
cases of general paralysis of the insane. Case I gave a totally 
“flat” curve. Coincidentally with the performance of this experi- 
ment, this patient was suffering from a very extensive, sloughing, 
foul smelling bed sore. She died some weeks later but necropsy 
was refused. Case 2 showed a gradual rise, the largest share of 
which occurred between the 15- and 45-minute interval. The 
contour of this curve is flattened and, instead of a drop in sugar 
value, there is a terminal increase. Case 3 also shows a flat curve, 
in spite of an early rise and a much delayed acme. Attention will 
again be drawn in the discussion to the significance of these curves. 

In a small series of known “ glandular types ” (Fig. 6, Chart 6) 
we also obtained curves of some uniformity. These results, along 
with those of the next group, are reserved for more detailed 
analysis in the discussion. 

In Fig. 7 (Chart 7) we give our findings on a group of six cases 
of known or strongly suspected hepatic diseases of varying type. 
These curves are reserved for discussion below. 


DISCUSSION. 


That the vegetative nervous system may play a large part in 
determining “ personality” is not a new idea. Cannon ™ has pro- 
pounded a very ingenious theory to show the value of the “ sym- 
pathico-adrenal ”’ system in conserving life in the higher mammals. 
Kooy,’ in what almost amounts to a monograph, attempted to show 
the probable influence of the sympathetic and suprarenal systems 
on the affective state in mental disease. We refer our readers to his 
article for a careful survey of the literature. Eppinger and Hess,” 
in their monograph, pointed out the importance of the two parts 
of the vegetative nervous system, of which Gaskell “ had previously 
formed an “ anatomic ” conception. 

Our test was primarily devised to provide a readily available 
means of corroborating the clinical diagnosis of the “ functional ” 
psychoses. Previous investigators have disagreed as to the relia- 
bility, for this purpose, of the sugar tolerance test as modified by 
Janney and Isaacson.” Experience has shown the marked influence 
of the “make-up” on the direction taken by the “flight from 
reality ” in disturbed mental states. Frequently, however, a patient 
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of mixed make-up shows an equally varied pathologic psychic 
state—sufficiently varied to make the diagnosis extremely difficult. 
Cannon and his co-workers” have shown the importance 
of the suprarenal glands and sympathetic nervous system in emo- 
tional states. With Cannon’s work as a lead, we hoped to show that 
there is a fundamental affective element in the various functional 
psychoses, which can be graphically depicted by the adrenalin 
glycemic response. 

Careful analysis of our results leads us to believe that this test 
may, indeed, be of service in the differential diagnosis between 
manic depressive psychosis and schizophrenia. At least, in a small 
series of cases, our results are highly suggestive. In the former 
group our curves show a relatively sharp peak and a definitely 
delayed return to the primary level. In the latter group, our curves 
show a less sharply defined acme and a more rapid return to the 
fasting level. Since, however, there may be delayed return of the 
blood sugar also in cases of dementia precox, we wish to emphasize 
the contour of the curves fully as much as the retardation. In 
this respect, our curves are similar to those reported by some 
investigators with the glucose test meal. (Refer to Tables 1 and 2 
for statistical comparison.) 

We are unable to report any clear line of demarcation in com- 
paring the curves of the psychotic groups with those of the normals. 
Such a result would have been of extreme medico-legal interest. 
This test also fails to differentiate the manic depressive and schizo- 
phrenic groups on the one hand, from the psychoneurotic group on 
the other. Clinically, the latter seems to fall into an intermediate 
group with many features similar to both the former. A test to 
distinguish these groups from each other, similar to the colloidal 
gold reaction in syphilis of the central nervous system would be 
very useful. Such a test, however, has yet to be devised. 

In so far as our test is based on the breaking down of a food 
substance physiologically stored by the liver, it has certain obvious 
advantages over a test which is wholly dependent on absorption 
of a food. It is conceivable that ingested sugar may fail of absorp- 
tion because of changes in osmotic pressure, increased intestinal 
peristalsis or intestinal stasis (MacLeod).* These are factors 
which cannot be readily controlled, no matter how carefully devised 
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the experiment. The absorption from under the skin of such a 
small dose of adrenalin as we used, is far less likely to vary to any 
marked degree. Indeed, we noticed a very prompt systemic re- 
sponse (tremor) in all our accessible subjects. Clinically, also, the 
use of adrenalin by the subcutaneous route is greatly favored as 
a cardio-vascular stimulant in a variety of conditions where the gen- 
eral circulation is far less efficient than was the case in our subjects. 
We have, therefore, no reason to doubt that adrenalin in such 
dosage will be promptly absorbed. While a dosage worked out on 
a basis of the weight of the subject would theoretically be prefer- 
able to our method of a standard dose irrespective of body weight, 
we were unable to substantiate this practically, and, therefore, 
adopted a uniform dose of five minims in every case. 

At a comparatively early stage in our experiment, we noticed a 
“systemic factor’ which had a marked influence on our results. 
This is especially well shown in the endocrinopathies and in the 
general paretics. This led us to investigate the use of adrenalin 
as a possible liver function indicator. 

It is conceded that adrenalin acts as a glycogenolytic agent on 
the glycogen in hepatic storage. This action is apparently partly 
a direct response of adrenalin in the circulation, partly an indirect 
response to sympathetic stimulation (MacLeod”). The glyco- 
genetic functions of the liver are important metabolic events. It is 
readily conceivable that a damaged liver will be unable to store an 
adequate supply of glycogen. In that case, the glycemic response 
to adrenalin should be inadequate. That there are other factors 
involved seems to be proven by the results of our test (and the 
sugar tolerance test meal) in a variety of “ glandular ”’ disturbances. 
Where these conditions can be ruled out, however, hepatic ineffi- 
ciency should be indicated by an insufficient glycemic response to 
adrenalin. 

We believe that adrenalin, used in the manner outlined, is of 
value in determining the glycogenic functions of the liver. At the 
present time, there is not a satisfactory means of testing the carbo- 
hydrate function of the liver. The levulose tolerance test of 
Maclean and de Wesselow™ has been rather disappointing in 
clinical practice and has consequently had only a limited field of 
application. 
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Mann and his associates* have shown the importance of the 
liver in carbohydrate metabolism. The role of carbohydrates in 
febrile conditions and in acidosis was also studied by Woodyatt.* 
He showed that the intravenous administration of glucose has a 
marked effect in allaying dehydration and acidosis in febrile dogs. 
The comparatively recent discovery that insulin and glucose have a 
marked effect in combating surgical shock and non-diabetic acidosis 
(Fisher and Mensing,” Ginsberg,” Gelston™) has given a further 
fillip to the importance of the role of the liver in carbohydrate 
metabolism. Therefore, the introduction of a test which is devised 
to measure the glycogenetic and glycogenolytic functions of the 
liver needs no apology. 

The findings in our three cases of general paralysis of the insane 
would seem to indicate the value of the adrenalin glycemic curve 
in determining this phase of hepatic function. In these cases we 
may reasonably assume that there is always a greater or lesser 
degree of accompanying interstitial hepatitis and perihepatitis. 
Rosenthal * has adduced evidence to show that the liver is able 
to function fairly efficiently in rabbits with only 12% of its 
substance intact. This fact may account for the variation in the 
rise of the curves in our cases of general paralysis. We believe 
this test will be useful to syphilologists in the prevention of arseni- 
cal jaundice. Should the test show hepatic deficiency, the adminis- 
tration of glucose and insulin previous to arsenical medication, may 
serve to prevent arsenical jaundice and consequent further hepatic 
damage. In Fig. 7 we show the results of the test on six cases of 
suspected disease of the liver. These curves all show a rather flat 
contour with a more or less severe retardation in the glycemic 
response. We were unfortunately not able to do the standard liver 
functions tests on these subjects. Clinically, however, the whole 
group may legitimately be classified as ‘‘ hepatic disease suspects.” 
As already pointed out, in our psychotic groups, the physical status 
played an important part in the response to the test. A study of 
Chart 3a shows that the somatic factors outlined in the group 
“Manic Depressives with Somatic Disease” are not such as gen- 
erally cause disturbed hepatic function. The curves in Fig. 3a are 
also markedly dissimilar to those in Figs. 5 and 7, where we are 
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undoubtedly dealing with disease of the liver. Further confirma- 
tory evidence of the negative value of this test from the standpoint 
of hepatic disease is offered by Case 7 in the “ heterogenous group ” 
(Fig. 4). This patient, referred for detailed laboratory study 
because of suspected gastric carcinoma, gave an icteric index of 
seven and an indirect positive Van Den Bergh reaction. 

Our results in the glandular group argue a note of warning 
as to the too ready acceptance of a flat, rising curve as ipso facto 
evidence of hepatic involvement. In this, as in all laboratory aids, 
clinical observation must serve to correctly interpret “test tube 
findings.” As between the dysplastic physical type and the subject 


of a serious hepatic disease, this test does not offer a differentially 
diagnostic value. 


CONCLUSIONS. 


I. We have investigated the use of the adrenalin glycemic curve 
as a diagnostic aid in psychiatry. 

2. We found definite “ group curves” in manic depressive and 
in dementia przcox cases free of somatic disease. In the manic 
depressive psychoses, the curves show a relatively well defined peak 
and delayed return of the blood sugar to the primary level. 

3. In dementia preecox cases the curves show more or less of a 
plateau, a less sharply defined peak and a less marked delay in 
returning to the fasting level. 

4. Ina small series of cases with hepatic disease we also found 
a distinctive blood sugar curve. In these cases the curves tend 
to become flat and show a terminal rise. Similarly, in the endo- 
crinopathies we obtained flat, rising curves. 

5. This test shows promise both as a means of confirming psy- 
chiatric diagnosis as between manic depressive and schizophrenic 
cases, and as a method of determining the glycogenic function of 
the liver. 

(Our thanks are due to the staff physicians of the Kalamazoo 
State Hospital for their cooperation and help in the selection of 
suitable clinical material to complete this study.) 
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TABLE I. 


Bioop SuGAR PERCENTAGES OF Controt, M.D. anp D. P. Groups. 
CONTROL GROUP. 


Blood Sugar Percentage. 


After Adrenalin 
Case After 
no. Fasting } hr. j hr. 1j hr. 
089 -116 .095 
095 125 110 085 
099 117 .133 -100 


DEMENTIA PRACOX GROUP. 


Blood Sugar Percentage. 


After Adrenalin 
Case After 
no. Fasting hr. 1} hr. 
.094 .130 .098 
101 112 .137 113 
.104 .107 125 .122 
-104 .132 .007 
108 -140 -106 
114 -157 .166 143 
128 .138 .14I 125 
AWOTOME 112 .130 .139 116 
.0167 0146 0145 


MANIC DEPRESSIVE GROUP. 


Blood Sugar Percentage. 


After Adrenalin 
no. Fasting } hr. 3 hr. 1j hr. 
.096 .100 .120 .106 
103 .108 .150 .140 
.104 II 144 125 
.103 116 147 .124 


0082 0134 .0160 
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TABLE II. 


CoMPARISON OF AVERAGE OF BLoop SUGAR PERCENTAGES 
OF DIFFERENT GROUPS. 


Contro!-D. P. Ave.C Ave. D.P. Dif. S.D. Diff. D/S.D. Diff. 
.099 112 013 .0069 1.88 
117 .130 013 .0073 1.78 
.133 .139 006 0091 66 
.100 -116 016 .0066 2.42 

Control- M.D. Ave.C. Ave. M.D. Diff. S.D. Diff.‘ D/S. D. Diff. 
117 116 .OO1 .0073 14 
147 O14 .O104 1.30 
.100 .124 024 .0065 3.69 


CoMPARISON OF THE INITIAL AND Finat BLoop SuGAR PERCENTAGES WITHIN 
Eacu oF THESE Groups. 


Fasting, 1} hr. Ave. F Ave. rj hr. Diff. S.D. Diff. D/S.D. Diff 
Contra! .099 .100 .0055 18 
112 .0076 53 
.103 .124 021 .0062 3-39 
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OBSERVATIONS ON EXPERIMENTAL CONVULSIONS 
WITH SPECIAL REFERENCE TO PERMEA- 
BILITY CHANGES.* 


By HANS C. SYZ, M.D., 
Instructor in Psychiatry, Johns Hopkins University, Baltimore. 


The attempt has been made to distinguish between those factors, 
which merely dispose the nervous system to react with convulsions, 
and others that more specifically stimulate and release the convul- 
sive reaction. This distinction, however, meets sometimes with dif- 
ficulties and there is often much vagueness in such terms as “ reac- 
tivity,” “ disposition,” “‘ constitution.”” There has been an effort to 
find a more concrete physiological substrate for the phenomena 
involved in the convulsive mechanism and for the factors that de- 
termine the so-called convulsive or epileptic reactivity. The experi- 
ments which I am going to report suggest one of the physiological 
mechanisms which facilitate the transmission of convulsive agents 
and increase their effectiveness, thus forming one link in the com- 
plex interplay of functions that have to be considered in the analy- 
sis of the convulsive attack. 

In order to study more adequately the complexity of phenomena 
that enter into the convulsive reaction, a number of investigators 
have developed experimental procedures in which convulsions were 
produced not only by a single stimulus but by a combination of 
controllable factors. Usually one of the agents applied acted as 
a predisposing influence, whereas the other released directly the 
convulsive manifestation. Mention need be made only in this con- 
nection of the work of Claude and Lejonne, Abel, Meltzer, Suuer- 
bruch, Kastan, Elsberg and his co-workers, Dandy and Elman and 
others. Their experiments demonstrated that mechanical or chemi- 
cal injuries to the central nervous system and also alterations of 
the metabolism—especially when connected with the endocrine sys- 


* Read at the joint session of The American Psychiatric Association and 
The National Association for the Study of Epilepsy, at the eighty-third 
annual meeting of The American Psychiatric Association, Cincinnati, Ohio, 
May 31, 1927. 
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tem—alter the convulsive reactivity and change the effectiveness of 
convulsive agents such as absinth, cocain, picro-toxin, strychnin 
and others. 

In experiments performed by Professor Abel more than 15 years 
ago, convulsive reactions were produced in frogs by sulphonated 
dye stuffs, and it was found that removal of parts of the brain 
caused a sensitization, so that convulsions occurred after injection 
of acid fuchsin in ordinarily ineffective doses. After elaborate 
studies Abel advanced the suggestion that the removal of the an- 
terior third of the fore-brain increases the readiness to convulsive 
reactions because of an elimination of inhibitory influences from 
the cortex. Similar experiments were performed by others, notably 
by Macht and by Thomas and more recently by myself in Profes- 
sor Abel’s laboratory. It became evident in the course of this 
experimentation that a variety of mechanical injuries to the brain 
(simple pricks, for instance) and even to the spinal cord (as es- 
pecially Thomas has emphasized), have an equally sensitizing 
effect. It was concluded, therefore, that Abel’s suggestion of an 
elimination of inhibitory influences due to the removal of parts of 
the cortex had to be revised, and it became necessary to find 
another explanation for the increased disposition to convulsive 
reactions. 

In our experiments we examined carefully the amount of the 
dye absorbed in the central nervous system, not only in those frogs 
which showed convulsions after brain injury, but also in those 
which, after the injection of the same amount of dye, had not been 
injured at all (and had not shown convulsions). 

Though in these experiments acid fuchsin was used predominantly (in a 
I-5 per cent solution in water), other sulphonated dyes as, for example, 
phenol-sulphone-phthalein, napthol-yellow, tropaeolin, etc., have, as Macht 
has shown, the same physiological effect. By injecting only 0.3 to 0.9 mgm. 
of the dye per one gm. body weight in middle sized frogs of the species 
rana pipiens and rana clamata, an amount of the convulsant agent was 
used that does not suffice, ordinarily, to produce convulsions. The dye 
stuff injected into the dorsal lymph sac is pumped from there by the four 


lymph hearts—as has been thoroughly established by Abel’s work—into the 
venous system and then into the heart and the arteries. 

The injury to the central nervous system was usually performed within 
from 10 to 40 minutes after the injection of the dye; in a few instances 
it was made several hours before the injection. The injury was effected in 


x. 
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various ways, most simply by transecting the upper maxilla just back of the 
eyes, an operation which removes the anterior third of the cerebral hemi- 
spheres. In other experiments, however, the skull and the other tissues 
covering the cerebral lobes were taken off carefully and afterwards an in- 
jury was accomplished by pricking or cutting various parts of the exposed 


nervous structures. 
The amount of the absorbed dye stuff was estimated by macro- 


scopical examination only, as the staining was too slight to be 
determined by the microscope. 


According to the technique suggested by Abel, the removal of the entire 
central nervous system can be completed in about 30 seconds; this opera- 
tion has to proceed quickly and carefully in order to prevent complications 
connected with the removal of brain and cord and with the death of the 
animal. After removal the spine is cleaned of all muscular tissue, spine and 
skull are opened, brain and cord are taken out and the meninges are care- 
fully removed. Brain and cord are slightly crushed and moistened with 
hydrochloric acid, which causes the reappearance of the pink color of the 
absorbed acid fuchsin that has been partly decolorized through the contact 
with the body tissues and fluids. 


The physiological results were always the same, namely, marked 
tonic and clonic convulsions, resulting finally in the death of the 
animal. The time that elapsed between brain injury and convul- 
sive reaction varied in my experiments from 1 to 29 minutes. 
In these animals we found a diffuse absorption of acid fuchsin 
throughout brain and cord, an absorption which was definitely 
greater than that observed occasionally in control animals. That 
this striking difference in the absorption by the intact and by 
the injured nervous system was not due to the motor phenomena 
concomitant with the convulsive reaction was evident, as animals 
killed before the convulsions had developed showed the pink color 
in their central nervous system as early as 2-5 minutes after the 
brain injury. 

The conclusion is drawn from these experiments that the brain 
injury increases the passage of the acid fuchsin from the cerebral 
blood vessels into the nervous substance. Other possibilities which 
might account for the increased absorption were excluded in so far 
as this is possible in experiments which deal with such minute 
structures as one has to work with in frogs. Thus, we found that 
acid fuchsin which comes into contact with the injured region 
when blood containing the dye bathes this area, does not enter to 
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a marked degree into the nervous substance at the point of injury 
and does not spread out from there quickly into the other parts of 
the brain and cord. Only little dye, or none at all, was present in 
the spinal fluid, if the operation was performed without bleeding, 
and an absorption of the highly diluted acid fuchsin from the 
spinal fluid does not take place or at least not in such a degree as 
we see usually in our experiments. We therefore have to assume 
a direct transfer of acid fuchsin from the blood vessels into the 
nervous tissue. 

In the experiments with brain injury there are conditions, how- 
ever, which complicate a clear interpretation. The injury to the 
cranial cavity and to the central nervous system may involve a 
widening of the perivascular and perineural spaces, or there may 
result from the operation a change in the pressure relations be- 
tween the blood in the brain vessels and the tissue fluid in the 
surrounding nervous substance. It seemed to be of importance, 
therefore, to arrange an experimental procedure which would sen- 
sitize the animals to the convulsive reaction without involving any 
operative interference. Simple asphyxiation seemed to fulfill these 
requirements.” 

In our second series of experiments, performed in the Psycho- 
biological Laboratory of the Henry Phipps Psychiatric Clinic. the 
asphyxiation was produced by submerging the frogs in water, or, 
in order to eliminate entirely the oxygen intake through the skin, 
by submerging them in white oil. In further experiments the frogs 
were placed in an atmosphere of nitrogen. None of these proce- 
dures interfere with the circulation of the blood, they do not in- 
volve any operation, they do not necessitate unusual movements or 
exertion of the animal, and they have no specific physiological sig- 
nificance except the elimination of the oxygen supply. 

The various methods led to essentially the same results. The 
frogs, previously treated with ordinarily ineffective doses of acid 
fuchsin (0.3 to 0.9 milligram per one gram body weight), reacted 
with convulsions within an interval of from 15 to 35 minutes after 
the supply of oxygen had been terminated. The findings in the 
central nervous system were, on the whole, identical with those 


*The experiments with cardiectomy, performed by Joseph and Meltzer 
and also by Abel, involved an operation and a disturbance of the circulation. 
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observed after brain injury: the asphyxiated frogs showed in gen- 
eral more absorption of the dye than the control frogs, even if 
they were killed and examined before convulsions had developed.’ 

It is evident, then, that the chemical changes which occur in the 
asphyctic state lead to an increased absorption of the dye in the 
central nervous system, and we conclude that we have to deal here, 
as in the case of brain injury, with a direct permeability change in 
the walls of the blood vessels of the central nervous system. The 
barrier normally existing between the vascular system and the ner- 
vous tissue and ordinarily inhibiting the transition of the dye stuff 
from the blood into the nervous substance, is apparently broken 
down to a certain extent through the injury or the asphyxia. 

According to our experiments, however, brain injury, as well 
as asphyxia, involves another factor in addition to the change of 
permeability and increase in absorption. With both methods of 
experimentation, there were exceptional cases in which the ani- 
mals showed convulsions though the acid fuchsin was absorbed 
only to a slight degree.’ In these instances where the apparent 
sensitization cannot be due to an increased absorption, there must 
be another predisposing factor, the physiological substrate of 
which is at present not clear to us. 

Apparently permeability changes are not restricted to the struc- 
tures which separate the vascular system from the nervous sub- 
stance proper. It is most likely that alterations in permeability 
occur also in the tissues and membranes of the nervous substance 
itself. An increase in permeability of the nervous structures would 
seem to have two results in our experiments: (1) An increase in 
the effectiveness of the convulsant agent and (2) a generally in- 
creased activity of the nervous elements themselves. (According 
to the investigations of Hoeber, Lillie and others.) 

Neither brain injury nor asphyxia, applied under ordinary con- 
ditions and without the administration of the convulsant substance, 


*It may be added here that experiments in which potassium cyanide was 
given in combination with acid fuchsin also resulted in convulsive reac- 
tions which can readily be explained on the basis of the “ internal asphyxia” 
of the tissues caused by administration of potassium cyanide. 

* The individual differences of reactivity which were observed cannot ac- 
count for the above exceptions. The occurrence of convulsions in the intact 
frog after small doses of the dye stuff is very rare. 
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leads in frogs to convulsive manifestations. In frogs subjected to 
asphyxia only, there was at first a certain restlessness but no defi- 
nite reflex hyperactivity. Afterwards a condition of somnolence 
and paralysis followed, finally resulting in death. We have, then, 
to deal here not with a summation of stimuli which have an addi- 
tive, cumulative effect but with a combination of factors that act 
on specific and different physiological part-functions which, how- 
ever, accelerate the same visible physiological end result. The in- 
creased absorption and the increased convulsive reactivity of the 
central nervous system work in the same direction, they both facili- 
tate the convulsive reaction. 

There is other experimental evidence which corroborates the 
view that the increased readiness to convulsions in our experiments 
is due, partly at least, to an increased permeability of the walls of 
the cerebral vessels. Though only little is known definitely about 
the innervation of the brain vessels, and practically nothing about 
the nervous control of these vessels in the frog, it is not to be ex- 
cluded that the brain injury in some way affects the vascular inner- 
vation. We know from other experimenters (Wessely, Bruck, 
Kajakawa, Asher, Hoffmann and Magnus-Alsleben, Yamamato) 
that stimulation or section of nerves actually changes the permea- 
bility of the walls of the blood vessels in various organs (eye, 
muscles) .* 

That certain chemical substances circulating in the blood influ- 
ence the permeability of the vessel wall has been demonstrated by 
a number of observers (Siengalowicz, Underhill, Lewis and Grant, 
Heubner, Krogh and Harrop). We know especially that carbon 
dioxid and the acid-base relations act on the vascular function and 
on the capillary tone. It is to be expected, therefore, that the 
chemical changes, resultant from asphyxia: The accumulation of 
waste products and the change of the acid-base-balance, affect the 


*In this connection I am privileged to mention experiments by Wang and 
Richter, as yet unpublished, in which it was demonstrated that the psycho- 
galvanic skin reflex, a phenomenon closely connected with permeability 
changes, can be produced by direct stimulation of parts of the hypothalamus 
(tuber cinereum), which, of course, is influenced in turn by the state of 
excitement in other cerebral regions. Here, we have a wide-spread change 


in the tissues, suggesting permeability alterations, due to a localized stimula- 
tion in the central nervous system. 
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permeability conditions and thus alter the passage of water-soluble 
substances from the blood into the surrounding nervous substance.’ 

In recent investigations—based largely on suggestions which 
arose from the work in Professor Abel’s laboratory—Froehlich and 
his co-workers in Vienna were able to increase the permeability, 
that is the absorption of dye stuffs in frogs, rats and guinea pigs 
by injection of theophyllin. After administration of this alkaloid 
they observed not only an increased readiness to convulsions but 
also an increased absorption of ferrocyanides in the nervous sub- 
stance and even in the ganglion cells. Though theophyllin, if given 
alone, increases the reflex excitability, it also increases the narcotic 
action of morphium and of magnesium compounds if administered 
together with these substances. This seemingly paradoxical effect 
is explained by Froehlich on the basis of the increased permeability 
caused by the alkaloid. 

These latter experiments show clearly the importance of permea- 
bility changes in higher organisms also. Georgi has in recent com- 
munications emphasized the close association between an increased 
permeability and an increase in nervous activity. He suggests 
that, in the convulsive or epileptic attacks of human beings, per- 
meability changes—perhaps only temporary ones—are of impor- 
tance. As permeability is closely related to changes in the metabo- 
lism, especially to alterations in the acid-base-balance and to con- 
comitant disturbances in the endocrine and vegetative systems, 
Georgi points out that the influence of alcohol and of certain diets 
on the convulsive phenomena may have its physiological explana- 
tion—partly at least—in a change of the permeability relations. 

Much work has been done in the last few years on the permea- 
bility of the meninges and on the influences which act upon the 
barrier existing between blood and spinal fluid. I need only remind 
you of von Monakow’s suggestion several years ago and of the 


* The relation of the permeability changes in the central nervous system 
to those in other parts of the body have not been carefully examined in 
this study. We noticed, however, that in all our experiments the acid 
fuchsin was liberally absorbed by other parts of the body (especially 
muscles), whereas ordinarily the dye does not enter at all, or only to a small 
extent, into the substance of the intact central nervous system. Whether 
there is a difference in degree of absorption into the other part of the body 
in the intact and in the injured frog is, therefore, not only difficult to deter- 
mine but also not of significance for our problem. 
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more recent work of Stern and Gautier, Walter, Hauptmann, Witt- 
genstein and Krebs, Flatau, Fremont-Smith and others. It has 
become apparent that, for many substances, there is a definite 
inhibition against passing from the blood into the spinal fluid and 
that this is due, not only to active physiological qualities of the 
tissues separating blood and spinal fluid, but perhaps more to 
purely physico-chemical processes (dialysis, Donnan’s membrane 
equilibrium). Under certain pathological conditions (inflammatory 
processes, general paresis, etc.) the permeability has been found 
to be increased, under other conditions there is a decrease, or the 
data are less definite. In all these investigations, however, there 
is little or no reference to our more specific problem, namely to 
the passage of substances from the cerebral capillaries directly into 
the nervous tissue. Concerning this more specific situation, our 
experiments have seemed to offer a few suggestions. 

Our findings give further evidence that the convulsive reactivity 
is determined also by factors which do not lie directly in the ner- 
vous tissue, that the vascular system is of especial importance in 
this respect and that the effect of some of the vascular phenomena, 
which we find associated with the convulsive attack, may be based 
on concomitant alterations in permeability. 

It is necessary to emphasize again the complexity of the prob- 
lems with which we have to deal here. I would like to suggest, in 
closing, that psychological and behavior situations also may be 
related to permeability changes. Not only that specific memories, 
sensations, motor activities and symbolic tendencies are, in some 
cases, closely linked up with the activation of the convulsive pattern. 
But there is also much reason to assume that psychobiological phe- 
nomena, especially those of an emotional nature, influence directly 
the permeability relations, either by causing a state of general 
excitement in the nervous tissues or by acting more specifically 
upon the vegetative centres and from there upon the vascular 
innervation and upon the metabolic processes. 
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THE NARROWING OF THE GAP BETWEEN THE 
FUNCTIONAL AND THE ORGANIC.* 


By WILLIAM A. WHITE, A. M., M.D., Wasurncrton, D. C. 


I hardly need to introduce my remarks by telling what satisfac- 
tion I feel in having the opportunity to address a joint meeting of 
The American Psychopathological Association and The American 
Psychiatric Association. This occasion emphasizes, in my mind. 
the possibility, in the not distant future, of an annual Congress 
of Mental Medicine of the North American Continent, the idea 
which was at the bottom of my suggestions, set forth in my presi- 
dential address to The American Psychiatric Association, two 
years ago, that the various organizations interested in the several 
manifestations of mental disease, should arrive at some working 
agreement to hold their annual meetings at the same time and place 
and with some sort of mutually advantageous interrelation. This 
meeting stands for the partial fruition of these ideas and I am 
therefore, more than glad to address you. 

The subject that I have chosen and which it seems to me is of 
mutual interest is The Narrowing of the Gap Between the Func- 
tional and the Organic. I have chosen this subject for two reasons. 
First, I think that an estimate of the status of the questions in- 
volved in the distinction between functional and organic furnishes 
a good measuring rod for estimating the progress of psychopathol- 
ogy during the present century ; and second, because I think there 
have been developments in the last few years that are of especial 
importance both for the illumination of these two concepts and, 
hence, for the field of psychopathology generally. I shall develop 
my theme briefly and with reference to the ideas rather than to 
the exact chronological sequences. 

The situation at the beginning of this century was one of an 
absolute misunderstanding between functional and organic points 


*Read at the joint meeting of The American Psychiatric Association and 
The American Psychopathological Association at the eighty-third annual 
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of view with a leaning preponderantly in the direction of organic 
explanations. The brain was conceived as divided into rigidly 
limited functional compartments and any disorder of mind must 
of necessity have an organic disorder back of it. So the cortex 
was searched untiringly to find the explanation of “ insanity.” You 
know the answer. They discovered that some “ insanities ” had no 
pathology that was discoverable at least and they were calk the 
functional psychoses. Even in the psychoses with a distinct pathol- 
ogy like paresis the demonstration of the pathological cnanges 
did not explain the psychoses. A delusion could not be found under 
the microscope, so to speak. The nineteenth century histopatholo- 
gist had not learned, and I am afraid many of us have not yet 
learned, that an idea is a phenomenon of life and that the phe- 
nomena of life cannot be found in or explained by what is dead. 

While the histopathologist was busy trying to find the explana- 
tion of mental disease under the microscope the clinical psychiatrist 
was going forward with his study of the psychoses much as if no 
anatomy of the nervous system existed. 

Kraepelin, as you know, carried descriptive psychiatry to its. 
highest point and in one significant respect foreshadowed the future. 
Namely, he studied the psychoses in longitudinal rather than in the’ 
more customary cross section. He was interested in the life history 
of the psychoses. 

At about the same time Janet was developing his work with 
hysteria. The result of his work was of tremendous significance. 
He concluded, as a result of his studies that the symptoms of his 
neurotic patients could be explained if their past experiences were 
known. The symptoms of the neuroses were repetitions of actual 
experiences which had really been had in the past. This was the 
first great advance toward an interpretation of psychic symptoms 
in terms of past psychic experiences, the beginnings of what is 
now referred to as psychogenesis. This, you will recognize has 
been the point of view so ably presented by Professor Freud and 
elaborated by the psychoanalysts. 

To follow the various stages from another starting point. At 
the close of the last century Wernicke had written his work on 
psychiatry in which he suggested tnat the psychoses might one day 
be understood from the standpoint of their organic background by 
starting with the study of aphasia. Aphasia was then and is yet 
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the most complex of neurological problems but it presents two 
sets of manifestations, the psychological consisting in the disorder 
of language and the organic consisting in the local lesion. It would 
seem that his suggestion was at least a logical one but it was never 
seriously followed until perhaps recently in the two massive vol- 
umes ‘on aphasia by Head in which he approaches the study of 
apha a by a new psychological orientation. Thus in Head we see 
the recognition of the desirability of narrowing the gap between 
functidnal and organic and the method is one of parallel advance- 
ment in knowledge of both. 

Now more recently I have taken occasion to emphasize the im- 
portance of language, which as our principal means of learning 
about one another must show the disturbances from which we are 
suffering. So I speak of the language of disease. 

In the field of biology a similar change was taking place. Child, 
in his demonstration of the dynamic gradient, has shown the dy- 
namic principle of animal organization and the reason for the 
central and dominating position of the nervous system. 

Without going into all these matters in detail I may say that 
the work of the biologists and the psychologists, especially the 
psychoanalysts, has demonstrated not only that the body is built up 
as the result of evolution extending over a period of millions of 
years, but the mind has an equally extensive past and needs to be 
interpreted from this standpoint quite as does the body. In fact 
the mind is conceived to be but a particular kind of reaction of the 
organism—a reaction of the organism as a whole, a total reaction, 
or to put it in the words of a noted biologist, ‘“‘ The evidence is 
biologically adequate that mind (awareness) as we know it phe- 
nomenally is a function of a particular configuration of bodily 
organs.” Let me illustrate: 

It is acknowledged to be a correct method of procedure to ex- 
amine function, in man we may call it behavior, and learn all we 
can about it, its origin, meaning, and purposes, irrespective of any 
organic make-up through which it manifests itself. Indeed if we 
did not do so, if we waited for the structure to first be understood 
before we tried to understand the function we would wait forever. 
We have, therefore, in the realm of the neuroses and psychoses 
particularly, many elaborate studies of function which say not a 
word about any structure, real or hypothetical. 
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An eight-cylinder automobile proceeding along the road at 30 
or 40 miles an hour but with one cylinder out of commission will 
look quite like any other machine to the pilot in an aeroplane as 
he looks down upon it. One has to get much nearer and observe 
much more closely to discover the defect. The non-functioning 
cylinder, however, does not prevent the machine from going nor 
does it prevent it from reaching its goal. The total reaction of the 
machine, comparable to the psychic reaction of an organism, is 
thus capable of analysis and interpretation in the presence of struc- 
tural, organic changes. Just as in the organism these structural 
changes may not become manifest except under special conditions 
of stress. The automobile would show up its defect if it were 
pitted in a race with a similar machine with all eight cylinders 
intact, and a man who might move along in an efficient way while 
life went smoothly might show up serious defects under the stress 
of the exactions of war or of a new and particularly energetic and 
aggressive competitor. 

Now in the last few years we have witnessed the results of an 
epidemic, infectious-organic disease that involves primarily the 
nervous structures. I refer to encephalitis lethargica. In this dis- 
ease we have found all manner of disturbances of function and of 
structure and the high mortality has given opportunity for many 
attempts at correlation and also for comparing the results with 
the results of the more recent researches in the anatomy of the 
central nervous system. The result has been to emphasize the 
obvious conclusion that whatever the function may be it can only 
manifest itself by means of existing structures. 

As obvious as this conclusion now seems it has been a long time 
arriving and had to be preceded, among other things, by a demon- 
stration that the cerebral structures were adequate, in their com- 
plexities at least, to afford a sufficient number and variety of path- 
ways for the enormous multiplicity of observable functional differ- 
ences. The fact that there are ninety-two hundred million nerve 
cells in the human cortex has sufficiently answered this question. 

The notable advances that have been made in an understanding 
of the structure of the nervous system, particularly the understand- 
ing that a knowledge of its phylogenetic development has thrown 
upon its structure, and the interpretation of that structure in terms 
of the history of past strivings that have left their traces in organic 
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make-up has gone far to help in this correlation as it has also gone 
far to help in the correlation of structure with mental development 
on the background of a racial unconscious in the sense of Jung. 

To such correlations making for a narrowing of the gap between 
functional and organic may be added Sullivans efforts to fathom 
the preconcepts, as he calls them, of intra-uterine life and Lewis’s 
extra-neural pathology of mental disease based on the theory that 
if mind is a total reaction then any serious disturbance of a total 
reaction must be backgrounded by a somatic pathology, not neces- 
sarily only cerebral but other than cerebral. This leads to the 
consideration of psychic components of physical illness and again 
distinctions become less clear and continue in these directions 
when we come to a realization of the premiums of illness—an 
apparently paradoxical expression. 

Far reaching conclusions are those of Kretschmer and those 
who, like him, see well marked correlations between body type and 
mind type and those of Crookshank who would trace the black, 
yellow, and white races of man to the three anthropoid apes, the 
gorilla, the orang-utan, and the chimpanzee respectively. For him 
the horizontal position of the lower limbs in sitting of the orang- 
utan, the yellow races and the Mongolian idiot leading to the sar- 
torial or Buddha position and the vertical position of the lower 
limbs in sitting of the chimpanzee and the white races leading to 
the Egyptian attitude we so commonly see in dementia precox are 
connecting links of great significance. Mere postures could have 
no such importance if it were possible to consider them as isolated 
phenomena ; it is only because they are but aspects of a complex, 
integrated whole that they can be of such significance. 

We see similar signs in whatever direction we look. The anxiety 
and irritability of the hyperthyroid or the placidity and good- 
nature of the cretin as due to too much or too little of the thyroid 
incretion, while the hereditarians would account for such many 
sided phenomena as nomadism, for example, by a germ plasm 
determiner that is physically carried over in the process of fertiliza- 
tion and the subsequent nuclear divisions. Finally, I have tried 
to bring all these numerous concepts together under the all inclu- 
sive concept of energy. 

I have said enough to indicate pretty clearly the tendency from 
all directions to ignore more and more the rigid distinctions be- 
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tween function and structure. May I add a few words to indicate 
why this distinction has so long remained with us and why, in a 
sense, it may never be quite eliminated. Aside from the defects of 
language which have served to maintain it, the so-called “ magic of 
words ” that leads one so inevitably in the direction of believing that 
because we have words such as mind and body there must be things 
corresponding to them, aside from these there is another reason. 
We have been hearing lately of emergent evolution. I very in- 
adequately express it when I say that emergent evolution holds 
that each new forward integration on the path of evolution emerges 
into a field of entirely new possibilities which cannot be forecast 
by the understanding of the previous state. No knowledge of A 
and B separately will enable us to determine beforehand the history 
of a partnership relation of A and B because a third element, an 
unknown quantity, has been added. The partnership does not con- 
sist of two components A and B but of three, A and B and the 
relation between them. This partnership in the language of emer- 
gent evolution would be an emergent, to all intents and purposes, 
and practically, a new being with laws of action unpredictable on 
the basis of the preceding lower stage of development. The higher 
can never be fully explained by the lower and it would seem that 
however rigid determinists we may be in theory we can only apply 
determinism to the lower and that the field of action of an emergent 
is the field in which results are unpredictable. It is for this reason 
that many jump at what they believe to be a legitimate conclu- 
sion from this, that this field is the field of indetermination. It is 
at least the field to which indetermination is credited but 
strictly speaking it is only the field of the unpredictable. Now 
to come to the reason why the distinction of organic and func- 
tional may not be given up. It is because of the unpredictable, 
apparently indeterminate, character of the future as we emerge in 
a forward direction and the deterministic character of the past as 
we look back over it that we will always tend to see function as 
different from structure and yet our progress along every avenue 
in every direction tends to elminate that distinction. However, 
this is nothing new. It is but another example of how man is for- 
ever striving for the unattainable, the very essence of progress, for 
if the goal were once attained progress would automatically cease. 
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And finally, there is another reason why the fate of such con- 
cepts as functional and organic will be always to come nearer but 
never to fuse. While it is the function of science to analyse, it is 
also its function and the function of philosophy to synthetize. The 
bringing of discrete facts together and grouping them under a 
single law, not only amazingly simplifies things, but it is only be- 
cause of such simplifications that we are not absolutely and ever- 
lastingly blocked by just the accumulation of unrelated facts. If 
we could not group them in this way, we would soon get to a place 
where it would be impossible to acquire any new facts. Analysis 
and synthesis, therefore, must go forward hand in hand. 

Now our language tends to incorporate these different points of 
view. Try as we will, we seem quite unable to get away from it. 
If we think of the organism in terms of Child’s dynamic gradients, 
then a definition of matter as “ mind hide-bound with habit ” has 
some meaning for us, but even so we are nevertheless constrained 
to use the two words, mind and matter, although the definition 
tends to do away with the distinctions between them. As a matter 
of fact, the use of such words has a real value, and it is because 
of that value that they cannot be given up. Let me quote what 
Barbellion says of an effort to do away with the distinction between 
selfish and unselfish. 

“ The nose-snuffling, cynical man who studies La Rochefoucauld, 
and prides himself on a knowledge of human motives, is pleased to 
point out that every action and every motive is selfish, from the 
philanthropist who advertises himself by his charities to the fanatic 
who lays down his life for a cause. Even secret charities, for they 
give pleasure to the doer. So your cynic thinks he has thus, with 
one stroke of his psychological scalpel, laid human nature bare in 
all its depravities. All he has done really is to reclassify motives— 
instead of grouping them as selfish and unselfish (which is more 
convenient) he lumps them together as selfish, a method by which 
even he is forced to recognize different grades of selfishness. For 
example, the selfishness of a wife-beater is lower than the selfish- 
ness of a man who gives up his life for another.” 

What happens is that language maintains, as already suggested, 
the distinction between ambivalent opposites. If we are controlled 
by language, by the “ magic of words,” if we think that a word 
necessarily corresponds to some concrete thing then are we in 
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trouble, but if we control our language by our understanding and 
realize that such distinctions, as between selfish and unselfish, are 
of just as much practical importance as is an understanding of 
their origin from the same source and that they represent only 
different directions, then we are safe. 

Analysis and synthesis go along together. Mind and body, good 
and bad, selfish and unselfish, and a thousand other distinctions 
have always done so. What we mean by mind and what we mean 
by body is infinitely different from what it was a hundred years ago 
and yet we use the same words. This is of course one of the im- 
portant elements in our confusion. What has happened is that the 
knowledge of the mind-body phenomena has increased enormously, 
both analytically and synthetically. While analytically they are 
much more clearly differentiated than ever before, still synthetically, 
they are seen but to be different aspects of the same integrated 
whole. 

DISCUSSION. 


Dr. SuLLIVAN.—This timely presentation should go far to eliminate one 
of our greatest futilities, the attempt at exhaustive explanation of mental 
disorder by reference to morphological or yet to physiological alterations 
of the body, brain, endocrine organs, or what-not. This futility has arisen 
as a “common sense” view. I wish to refer in particular to this business of 
common sense. 

Under the stimulating reaction to the soul-doctrine, there came to us 
materialistic dogmas throughout human biology. Since those days, the 
basic natural science, physics, has made vast progress. Its progress has 
ensued largely from avoidance of rigid formulations. Physicists have not 
been deluded into positing entities corresponding to its tentative conceptions. 
It has stressed the as if element. Neither words nor “reasoning” have 
delayed it. 

When Euclidian geometry failed to cover its discoveries, it adopted 
other geometries. That they seemed counter to “common sense” led 
only to greater care in establishing their applicability. I believe there are 
now five geometries in effective use in physics. 

The hyperbolic functions of mathematics are absurd to the “matter of 
fact, common sense person.” To such an one they are simply preposterous. 
But they “fit” the phenomena of alternating currents of high frequency, 
so the “common sense” view of hyperbolic functions is of no earthly 
importance, while the functions themselves are of much value in engineering 
practice. 

One might say that everything reasonable to the naive layman has 
gone by the boards in physics, has given place to “impossible”’ conceptions 
which none the less greatly simplify the understanding and control of 
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natural phenomena. Just so it must be with naive “common sense” 
views of mental disorder as brain pathology, or disorders of the integrating 
apparatus—nervous systems and endocrine glands. 

In physics there stood for years a curious notion called potential energy. 
Things had a latent capacity for doing work. Physicists knew this, just as 
psychiatrists know that mental disorder exists widespread. Being free 
from a too personal relation to the problem, physicists accepted without 
excitement the hypothetical potential energy and went on to study real 
problems. As a result of their application to investigating things of more 
than hypothetical existence, they have arrived at a view of matter which 
identifies it as a manifestation of certain relatively stable configurations 
of energy and activity. Potential energy thus unfolds as a name for 
certain particular configurations of “kinetic” energy: configurations, in 
fact, which are capable of doing work in changing to other configurations 
nearer to entropy. Such is the result of investigations directed to real 
problems. 

Briefly, I would urge with the essayist, that psychopathologists and 
others in our field realize the artificiality of man as their subject. That all 
their real problems reside and have their being in the complex, man- 
environment. All social science studies must be pursued in the region of 
this complex, rather than in part-aspects and structural units of man. 

For our purpose, as Dr. White has so ably presented it, structure is to 
be envisaged as distinguished from function only as a configuration of 
considerable duration, in contradistinction to one fleeting in time. The 
organic is enduring as compared with the functional; but there is a wide 
zone in which the names tend to grow meaningless and to eventuate in 
pseudo-problems. The problems that concern us, I repeat, are structures 
and functions occurring in the communal existence of the creature and the 
related environment, physical and prevailingly cultural. 
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BODILY STRUCTURE, PERSONALITY AND 
REACTION TYPES.* 


By CLIFFORD B. FARR, M.D., 
Pennsylvania Hospital. 


In May, 1926, in association with G. E. Partridge, Ph. D., and 
others, I read a trio of papers before the Philadelphia Psychiatric 
Society dealing with “ Current Conceptions of Bodily Structure in 
Relation to Temperament and Character,” as well as with anthro- 
pometric observations, partly our own and partly collected from 
the previous records of the Pennsylvania Hospital. At that time 
we discussed classification and terminology as used in the literature. 
It would be unprofitable to devote much space to these topics before 
this audience. As an introduction I shall merely read an abstract, 
slightly altered from the version that appeared in the Transactions 
of the Society.’ 

The first part of the presentation was devoted to the definition 
and discussion of the terms used in constitutional studies—such 
as: constitution, “ condition,” personality, temperament, character, 
physique, habitus. (Fig. 1.) The term “ constitution” was so 


PERSONALITY = (MAKE-UP) 
Constitution ~ - “Kondition” 
(Complexion ) 


Hered. Environ. 
Anatomical 
PHYSIQUE ~———-——. Nutr. & 
| Muscul. 
Psycholog. Reactions 
ntell. Habitual 
Dispos. Organiz. 
Physiolog. Purposive 
emperament 
CHARACTER 
Fic. 1. 


* Read at the eighty-third annual meeting of The American Psychiatric 
Association, Cincinnati, May 31, June I, 2, 3, 1927. 

? Archives of Neurology and Psychiatry, 1926, Vol. 16, p. 802 (Dec.) Trans- 
actions of the Philadelphia Psychiatric Society. 
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defined as to include those peculiarities of physique, temperament 
and character that are mainly inherited ; “ personality ” to include 
both hereditary and acquired characteristics. As used by psy- 
chologists “ personality ” does not usually include physical charac- 
teristics, but the writer (C. B. F.) of the present article prefers 
to employ it also in its broader sense. The various terms used to 
designate habitus were then discussed with particular reference 
to those adopted by Kretschmer, that is: the “‘ asthenic,” “ leptic,” * 
or slender type; the “ pyknic ” or thick-set type ; and a third type, 
for which Kretschmer himself is responsible, which he designates 
as the “athletic” type. (Fig. 2.) The peculiar physical types that 


“Gouty” 
“Arthritic”’ 
“ Apoplectic” 


Hypersthenic __ Path. 
Thickset (Pyknic-P) 


or Intermediate (1) ~ 
one 


Slender (Leptic-L) <—————— Athletic (Ath.) 


Path. 
Asthenic 


“Splanchnoptotic”’ 
“Phthisical” 


Dysplastics (Pituitary, Thyroid, Gonads) 
Fic. 2. 


are clearly due to endocrine factors, he classifies together as 
“ dysplastics.” Clear cut types are less and mixed forms more 
common, as would be expected, even on the improbable assumption 
that they are “unit” characters. Kretschmer worked with an 
almost pure racial strain; in America the influence of race is con- 
fusing. The racial groups—Nordic, Alpine and Mediterranean— 
were mentioned, and the various older classifications of habitus 
compared. An attempt was made to make correlations between 
structure, physiological function, and behavior reactions. Under 


*Term modified from Henckel. (“ Leptosome.”) 
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the first heading were classified general physical examination, x-ray 
observations, anthropometry, etc. ; under the second, “ functional ” 
and psychological tests ; under the third, (behavior) : intelligence, 
drives, attitudes, adjustments (Hoch and Amsden). Anthropo- 
metric measurements and indices, as determined in 25 males, 15 
with schizoid reactions, and 10 with affective reactions, were 
exhibited by means of graphic charts. Typical “asthenic” types 
occurring in dementia precox, and equally typical “ pyknic” 
types occurring in manic-depressive psychosis, were shown. In this 
small series the findings seemed to corroborate Kretschmer’s ideas, 
particularly with respect to the frequency of the typical asthenic 
habitus in schizothymia, and its comparative rarity in cyclothymia. 
In these patients some 75 measurements and indices were used. 
The “constitutional index” of Pignet seemed to be the most 
significant single index. The most useful information was obtained 
by comparison of graphic charts (constructed from measurements) 
with direct observation of the patient himself. One hundred and 
twenty older records in women, in whom less elaborate measure- 
ments had been made, and in whom the opportunity had passed for 
direct comparison, gave disappointing results. An equal number of 
records in men were therefore passed over. A series of anthropo- 
metric measurements in females, sufficiently detailed, were then 
planned and are reported in the present paper. 

The anthropometric data which I particularly wish to analyze 
and present to you to-day are derived from 25 males, previously 
referred to, and 45 females, whom I personally measured and 
examined in the latter half of 1926. The males, as I have said, 
included 15 schizoid and 10 affective reactions; the females 11 
schizoid and 16 affective reactions. The group of women included, 
in addition to the clinical groups mentioned, 13 cases with mis- 
cellaneous psychoses and five without psychosis. The latter were 
added for comparison, being selected as examples of well-marked 
types. In both males and females the selection was limited to the 
extent that only adults were included, and of these none that 
showed any evidences of senile change. Almost all were between 
18 and 40. In each patient approximately 50 measurements were 
made and verified by the writer, and afterwards charted graphically 
so as to convey as clear a visual impression of the physical make-up 
as possible. To conserve time, paired measurements were made 
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on the right side only, since symmetry was not particularly con- 
sidered, but they are charted, for easy visualization, as if bi- 
lateral. In the case of the men all measurements were charted 
both directly to scale and as percentages of the standing heights. 
The latter involved considerable tedious calculation, and did not 


give as good a picture of the physique as direct plotting. All but a_ 


few of our measurements were according to Martin’s technique, 
and the method of charting was in part suggested by his illustra- 
tions. I have introduced a novel feature and one very helpful to 
visualization. The girths of head, neck, chest, waist, hips, and 
extremities are translated into circles by the use of the formula 
2xR and drawn at the appropriate levels beside the linear dia- 
gram. This “ Michelin” man, or “ goop,” vividly displays the dif- 
ference in contour between the “ shapely ’’ pyknic and the cylin- 
drical asthenic. Most of the commonly used anthropometric indices 
have been calculated, and the correlations of the more important 
ones will be shown in the lantern slides. The best known, “ the 
cephalic index,” is no doubt of value in racial studies, but appeared 
to have little application to our problem. Brachycephalic and meso- 
cephalic types predominated. It seems likely that the ancestors of 
approximately half of our female subjects (mostly Pennsylvania 
Germans) came from the “Alpine ” belt of Europe, where “ round ” 
heads are the prevailing type. Some observers have also noted the 
comparative rarity of dolichocephalic heads in women. (v. infra.) 
Other common indices such as the acromio-cristal, the thoracic, the 
cristo-spinal, and the relation of trunk to limb length were of value 
in differentiating physical types, sex differences and athletic devel- 
opment. The most valuable measurements for determining habitus 
were the height, weight, girths of chest and hips, height of pubis, 
breadths of chest and iliac crests, and distance between the anterior 
superior spines. The epigastric angle, though only measurable with 
approximate accuracy, also seemed useful. 

Confirming the impressions of many others, we found that the 
Pignet “Constitutional Index,” in spite of the objections of 
academic statisticians, gave the best correlation with habitus, as 
determined by measurement and general impressions derived from 
special, x-ray and ordinary clinical examinations. A better corre- 
lation was gained by taking the patient’s usual weight in health as 
a criterion, rather than depending on the more or less accidental 
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state of nutrition which he presented at the time of admission or 
examination. We also calculated Wertheimer’s index, and found 
a fair correlation with our own observations. In most instances 
where discrepancies occurred the simpler Pignet index corre- 
sponded more closely with our impressions. Where the normal 
weight is not ascertainable, and the patient’s nutrition is obviously 
abnormal, Bornhardt’s formula for calculating the normal weight ° 
has been found to give the most reliable results. A theoretical 
objection to its use in this instance is that it is based on some of the 
same factors as the Pignet itself. The average between the chest 
and the hip girths, substituted in the Pignet formula for the chest 
measure, will give a better idea of the physique in some poorly 
proportioned women ; it rarely alters the index appreciably in men. 
In this connection Dr. Partridge and I noted that pyknic cases in 
men on account of their breadth of hip and spreading type of 
pelvis often resembled the female type, while female asthenics 
approximated to the male type. Whether this has any significance 
I cannot say. It suggests, however, a deviation from the norm for 
the given sex, perhaps of endocrine origin, which in the case of 
women might assume biological importance. Stockard in the fol- 
lowing expresses a similar idea: 

“ The linear type is rarely so fully developed or so well expressed 
by the female as by the male. In brother-sister groups, for example, 
the cephalic index is almost invariably higher among the females 
than among the males, and the female is more often rounded or 
lateral in her general structure than is the same class male.” 

I tabulated all the cases with reference to the personality trend, 
pre-psychotic or otherwise, and 50 cases which showed definite 
affective or schizoid reactions, with reference to the psychosis. As 
it was only possible to emphasize a single personality trait the 
division into introverts or seclusive types, and extroverts or social, 
expansive types, was adopted, because of the well-known associa- 
tion of these with dementia precox and manic-depressive insanity, 
respectively. The figures suggest a rather definite association of 
seclusive and schizoid personalities with the slender, relatively 


*In women better results are obtained by measuring above the breasts at 


the level of the fourth rib, rather than over the nipples as directed by 
Bornhardt. 
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elongated types—often with dysplastic features—and of the affec- 
tive personalities with intermediate or definitely thick-set physiques. 
This is entirely in agreement with the observations of others, but 
the outstanding exceptions and the questionable correlations are so 
numerous that anthropometry must be looked upon rather as inter- 
esting and suggestive than as diagnostic. For routine work I| 
believe that the Constitutional Index gives valuable information 
with a minimum of measuring and calculation. I have also pre- 
pared a form (Fig. 3) by the aid of which some 25 standard (see 


Pyxniec type Leptic Type Standing 
(Sitting) 
Chin May 
Suprastern. 
eters. 
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2 Anna 5---- Intermediate 


Fic. 3.—Clinical Record Chart—Completed. 


At left charts of two typical cases for comparison. In center selected 
measurements and indices ( Martin, /. c.). In adjoining column measurements 
and indices of individual patient examined, except those directly recorded on 
“ cross-section” paper (1 mm.= 1 cm.). Chart completed by connecting dots 
as recorded. For drawing circles “ table” of usual diameters corresponding to 
“ girths”’ was used. The note following gives outline of anthropological ob- 
servations to be recorded at time of examination. Cross-section lines on right 
half of sheet do not show in reproduction. 


Martin) measurements may be charted directly, without undue 
expenditure of time. (One-half hour.) The more elaborate studies 
are only suitable for special investigations such as that so ably 
presented by Dr. Bunker at the present session. 

The diagram already given (Fig. 2) expresses my conception of 
habitus: the well-defined types, bordering on the pathological at 
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NOTE TO FIGURE 3—ANTHROPOLOGICAL OBSERVATIONS. 
(Record on back of Anthropometric Sheet.) 


I. Anthropometry. Selected measurements after Martin (as recorded on 
Chart). II. to VIII. modified from Kretschmer, Physique and Character, 
Trsl. London, 1925. 


Diagnosis of habitus: 


Reference Reference 


Reference 
* (Skull length) ..... 9 68 
Standing ......... AI Acromial .....:.. 35 ren 69 
3(1) (Chest depth) ....37 71 
Acromion, R ....... 8 A-S spines ........ 41 re * 
End of stern... .4(1) * Acrom-crist. ........ 
Pubic arch ......... 6 62 Constitutional ....... 
Tip M. Finger, R..11 64 “ to N.Wt... 


II. Face and Skull: Shape of head (high-head, pyknic flat-head, small 
round-head, tower skull, bladder-shaped skull, indefinite) ; Profile (angular 
profile, long nose profile, hypoplastic, pyknic profile, indefinite; frontal 
outline (broad shield-shaped, flat five-cornered, elongated egg shaped, 
shortened egg shaped, childish oval, seven-cornered, indefinite); height 
proportions (middle face: chin) ; Nose; description. 

III. Physique: Bones, musculature (relief), fat distribution, neck, 
shoulders, chest, abdomen, pelvis, extremities (esp. length), hands and feet, 
description. 

IV. Hair: head-hair, brows, beard, pubes, armpits, skin-condition, vas- 
cular condition (esp. color), trunk, arms, legs, description. 

V. Glands: thyroid, mammary (type I, 2, 3, 4—Martin), testicles, geni- 
talia, sexual anomalies. 

VI. Age. Gain in weight. Loss of weight. Amount. Cause: mental or 
physical illness, puberty, involution, senescence. Normal weight when in 
good health. Exercise, work, athletics; amount and character in relation 
to muscular and fatty development. 

VII. Indices: (regularly) Cephalic; Thoracic; Acromio-cristal; Cristo- 
spinal ; Indice “ skélique ” ; Constitutional Index of Pignet ; same modified for 
usual wt. in health. For these and others see Martin pp. 177 and 153. 

VIII. Conclusions. Habitus—(L) Leptic (leptosome), (1) Intermediate 
or indeterminate, (P) pyknic, (Dys) dysplastic. Development—athletic 
tendencies (Ath.). Nutrition—(N5) obese, (N4) very well nourished, 
(N3) well nourished, (N2) spare, (N1) emaciated. Designate “ leptic” 
cases with poor muscular development and emaciation as (As.) asthenic. 
Intermediate cases with good musculature and nutrition as (Sth.) sthenic. 


Pyknic cases with obesity as (Hsth.) hypersthenic. Check by constitutional 
index. 
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either end; and the intermediate, mixed types in the center. Be- 
tween these groups are cases which are fairly easy to classify as 
“allied” to the pyknic or leptic. 

Nutrition, while influenced by constitutional factors, is in large 
part environmental, and the same is true of muscular development. 
A physician, closely associated with the medical supervision of 
athletes in a large university, told me that there were distinctive 
bodily types adapted to each class of sports—wrestling, rowing, 
basket-ball and track—ranging from well-defined pyknics to leptics 
little removed from the asthenic pole. My series included several 
athletes, one of whom belonged to a university crew. He was 
spare and elongated, but with well-developed chest and shoulder 
girdle. I cannot feel that Kretschmer’s “ athletic ” habitus has been 
sufficiently established ; on the contrary, athletic development may 
be engrafted on any type but the extremes. 

The association of personality trends with certain physical char- 
acteristics gives free play for surmise. It may be an accident of 
inheritance or there may be some linkage, whether of design or 
necessity. It may depend on internal secretions—hormones or other 
chemical factors—inherited or acquired. Finally, it is quite con- 
ceivable that behavior may be conditioned after birth, on the one 
hand, by a smoothly working, well-developed body ; on the other, 
by one inefficient and ill-nourished. The asthenic who must adjust 
his activities to his physical limitations is predisposed to introspec- 
tion. He may even develop an “ inferiority ”’ complex. This gives 
us an opportunity to apply observations of this type (whether 
formal or intuitive) to preventive work. 

The general statements in the above article are based on charts, 
tables, etc., most of which were shown as lantern slides. The 


following parapraphs summarize the principal points embodied in 
charts and tables. 


DESCRIPTION OF PIGNET CHARTS. 


In the charts * the cases were arranged in the order of the Constitutional 
Index (based on weight at time of examination). These run from minus 20 
(one minus 34) to plus 50 (48 highest figure). According to Martin below 
10 indicates a very strong constitution; 21 to 25 average; and over 36 bad. 
Intermediate figures are good or strong on the one hand and weakly on the 


“Only first pair of charts reproduced in printed article. 
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other. The Pignet or Constitutional Index is obtained by subtracting the 
sum of the weight (in kilos.) and of the girth of chest (in cm.) from 
the height (in cm.). In the case of the women I later recalculated this 
index on the basis of the normal or usual weight, rather than on the 
observed weight, and thus obtained a better idea of the normal physique. 
The Constitutional Index is indicated by an (X) in the charts, which are 
numbered “I,” males, “I,” females, up to VI males, and VI females 
inclusive. 

The charts of males represent 25 cases; numbers 9 to 15 fall within the 
average range as above defined. In the charts of women 45 cases are shown; 
15 to 22 fall within the above specified range. 


Cuart I, Mares. (See Illustration.) 


Height: amount in excess of 100 charted as vertical line; no apparent 
correlation with the Constitutional Index. Average height of males, 173.5 
(68”). Average height of females, 162.5 (64”). 

Girths of Chest, Waist and Hips in general diminish proportionally as 
the Index rises or gets worse. This shows a good correlation which is not 
surprising as the Index is based in part on the chest girth. In all but three 
instances the chest exceeded the hips in girth. In one of these patients the 
chest was badly developed; another was unusually heavy; the third was 
unexplained. 


Cuart I, FemAtes. (See Illustration.) 


The same relations hold here but with two exceptions the relations of 
chest and hips are reversed, showing it to be a sex characteristic. Both 
exceptions were asthenics, one at least with some masculine features (hair 
distribution). 

Cuart II, MALES AND FEMALES. 


The Constitutional Index is here correlated with age, weight and epi- 
gastric angle. Age was not a significant factor (cases showing any evidence 
of senility were excluded). The cases ranged from 16 to 48 years. Weight, 
another component of the Index, was closely correlated with it. The 
epigastric angle showed a rough correlation, with numerous exceptions, 
some or most of which may be attributed to athletic development in 
elongated or frankly asthenic individuals. Ninety degrees was taken as the 
dividing line in males, 75° in females; angles of less degree were classed 
as narrow. If one divides each series into two equal parts, the half with 
the better Indices shows 50% with wide epigastric angles; the half with the 
lower Indices only 12% with wide epigastric angles. 


Cuart III, MALEs AND FEMALES. 


Cephalic Index; Facial Index; length of face; angle of profile (Kretsch- 
mer). The Cephalic Index showed no correlation—in the whole series 43% 
were brachycephalic, 47% mesocephalic and only 10% doliocephalic. The 
women had relatively broader and actually shorter faces. Angular profiles 
were more common in female asthenics. 


oO 
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Cuart IV, MALEs AND FEMALES. 


Width of thorax; length of anterior trunk; thoracic index. Width of 
thorax: 30 and up in males, and 25 and up in females, taken as dividing line. 
Lower Indices 16 above and 19 below; higher Indices 4 above and 31 below, 
i. e., good correlation (compare chest girth). 

Length of anterior trunk: low Indices 4:3 proportion of longer bodies 
(male 50—female 49), in higher Indices a 3: 4 ratio. 

Thoracic index: 70 and upwards dividing line. In low Indices in men 
tendency (7:5) to relatively flat chest; in high to rounded (8: 4), i. e., 70 or 
above. In women no correlation. Tendency to rounded chest 27: 18. 


Cnart V, MALES AND FEMALES. 


Breadth of shoulders: no evident correlations. Breadth of iliac crests 
and anterior superior spines: hips tend to be wider on the average in 
women and pyknics 3:2 ratio, narrower in men and leptics; the same is 
true of the interspinous distance. The cristo-spinal index in women was 
uniformly lower than in men. Contrary to expectation high indices were 
more frequent in pyknic than in leptic men. 


Cuart VI, MALEs AND FEMALES. 


If the Pignet Index is modified by taking the normal weight as estimated 
by Bornhardt method, the low Indices tend to be raised somewhat and the 
high lowered, which is what would be expected. Taking the average girth 
of chest and hips, instead of chest measure in the modified Index, we get 
a further leveling effect, particularly in females. The Wertheimer Index 
correlates only fairly well with the Constitutional Index.” 


TABLE 1. 
RELATION oF REACTION Types TO PrepsycHoTic PERSONALITY TyPEs. 
(Cases divided into two groups by Constitutional Index.) 


51 cases (24 males, 27 females) : * 
20 (77%) affective reactions with extroverted personality type. 
6 affective reactions with introverted personality type. 
19 (76%) schizoid reactions with introverted personality type. 
6 schizoid reactions with extroverted personality type. 


1In charts I-VI Index (Indices) if capitalized refers to the Pignet Constitu- 
tional Index. 


* Analysis of cases according to sex in general agreement—omitted 
because of paucity of cases. 
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TABLE 2. 


RELATION oF Hasitus (RATED BY CONSTITUTIONAL INDEX) TO 
Psycuotic REACTIONS. 


(Cases divided into two groups by Constitutional Index.) 


Males: Pyknic trends show a tendency to affective reactions in 70% 
(figures corrected for relative number of each psychotic type). 
Leptic trends show a tendency to schizoid reaction in 60%. 
Females: Pyknic trends show no definite tendency to affective reactions, 52%. 
Leptic trends tend to schizoid reactions, 67%. 
Combined (52 cases, see Table 1): Pyknic trends show 60% tendency to 
affective reactions. 
Leptic trends show 65% tendency to schizoid reactions. 


TABLE 3. 
RELATION OF PERSONALITY Types To Hasitus. 
(Cases divided into two groups by Constitutional Index.) 


Males, 25 (including 15 schizoid reactions and 10 affective reactions). 
Females, 45 (including 11 schizoid reactions and 16 affective reactions). 
Combined: 34 pyknic trends give 65% extroverted types. 

34 leptic trends give 47% extroverted types. 

68 (both groups) give 56% extroverted types. 


Comment.—The charts and tables are based on too few cases to 
justify any final conclusions, particularly as the criteria used in 
differentiating habitus, personality and reaction types are all highly 
subjective. Moreover, the relations of habitus to personality, and 
of habitus to psychotic reactive type are not strictly parallel. 
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ANALYSIS OF A CASE OF DISSOCIATION COMBINED 
WITH PHOBIAS AND COMPULSIONS.* 


By LUCILE DOOLEY, Pu. D., M. D., Wasnrncton, D. C. 


The patient here described, a young woman 25 years of age and 
a stenographer by occupation, was first seen in November, 1920, 
at which time in addition to enlarged tonsils, she complained of 
“loss of memory.” On investigation it turned out that she meant 
by this that at intervals for three years she had had episodes last- 
ing from a few seconds to several hours when she became dis- 
oriented—was uncertain of her own identity and, if she were on 
the street, did not know how to get home. Apparently her actions 
did not appear abnormal as no one ever noticed her, and she con- 
tinued to walk about until things became clear to her again. She 
was conscious at these times that she was reading the names of the 
streets but they meant nothing to her. The most severe and pro- 
longed of these attacks had occurred about two months before 
she came to the dispensary and had finally led her to seek help. 
On that occasion she had returned to Washington on a late inter- 
urban train after a visit to Baltimore, and on leaving the station she 
had become disoriented. She wandered about for nearly four hours. 
At about four in the morning she found herself opposite the office 
building where she worked, recognized the night watchman there, 
asked a direction of him, and then quickly made her way to her 
boarding house. These attacks were preceded by a heavy feeling in 
the head and followed by a dreamy state lasting as much as a day. 
She would work through the day but when at leisure in the evening 
would sit lost in day dreams. Naturally one thought of epileptic 
equivalents and the hypothesis was supported by a history of 
fainting attacks in childhood. Further study, however, failed to 


*Report of a patient referred for psychoanalysis to the writer, then 
attending the Neurological Dispensary of the Johns Hopkins Hospital, by 
Dr. G. Lane Taneyhill, chief of clinic. Seen for two hours Saturday 
afternoons from January to May, 1921, at Johns Hopkins Dispensary, 
thereafter three evenings a week in Washington, where the patient lived 
and where the analyst was sojourning, until the interruption of analysis. 
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establish this diagnosis, and these attacks disappeared completely, 
never to reappear (to date) after only about 10 psychoanalytic 
treatments. Other symptoms of illness were much more stubborn, 
as we shall see. Obsessive thoughts, compulsive acts and phobias 
were the principal manifestations. 

Another symptom that caused the patient to describe her trouble 
as loss of memory was a deterioration in her work. She found her- 
self forgetting her shorthand and having to write things out in long- 
hand when taking dictation. This symptom also cleared up early 
in the analysis and she soon reported that she had received a pro- 
motion whereas she had feared she would be dropped. She has 
had two or three promotions since and seems quite successful in 
her work. 

For the sake of brevity the history of the patient is built up from 
the disclosures of many analytical interviews rather than as given 
first by her at the dispensary, and then mechanisms of symptoms 
and their subsequent disappearance are given in chronological order 
of their discovery during analysis. 


PeRSONAL History. 


She came of Irish-American stock and had lived in New England 
before coming to Washington as a government clerk during the 
war. Her father was a stationary engineer and his very Irish ap- 
pearance and speech, his careless dress and plain ways were all a 
source of humiliation and annoyance to the ultra-refined patient. 
The mother was apparently a good housewife type, but evidently 
rather misanthropic, as she very strongly discouraged her daughters 
from marriage, assuring them that all men except their father were 
vile and wicked. “ She said she got the only man there is.” The 
patient was beginning to disagree with this view though she had 
a loathing for many male characteristics. 

There were four girls in the family, of which the patient was 
the second. The oldest was a school teacher and was masculine, 
domineering, blunt, rude, and careless of her appearance. She had a 
great influence over the patient—was a secondary father. The 
patient was the smallest and most delicate of the sorority, was quiet 
and finicky in her tastes, exquisitely neat and dainty in appearance, 
and very eager to keep her standards high. She was ridiculed by 
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her big blonde sisters for being skinny and dark. The third sister, 
next younger than the patient, was a special object of aversion to 
her. She was boisterous and rude, had always dominated the 
patient by force, was large and raw-boned, very “ Irish” with 
freckles and reddish hair. She chose to work in a factory, had 
married at 17 and very quickly separated from her husband. She 
did not care for her child, whom the patient adored, but cruelly 
neglected him. All this not only added to the hatred that the patient 
had felt for her since childhood, but influenced her feelings about 
marriage and men, since the one marriage in the family had turned 
out so poorly. The fourth sister was a girl of 15 whom the patient, 
10 years older, loved with a maternal devotion. The analysis soon 
showed that she regarded this little sister as her own child, and had 
often wished, when the sister was small, that she had indeed been 
her baby and not her mother’s. 

The patient was a delicate child, different in looks and dis- 
position from the others and always at a disadvantage with them. 
Her mother appears to have made a pet of her, however, and to have 
treated her many fears with consideration. She early acquired an 
exaggerated aversion to dirt and indecency of any sort and was 
overly modest. Her mother trained her to use the toilet when she 
was less than a year old by showing her that not to do so was dirty. 
She weaned her at two by telling her that the breast and the milk 
were dirty. She always afterward considered milk dirty, rationaliz- 
ing it as dirty because it came from a cow. Eggs were regarded in 
the same way. Another incident of the weaning that influenced her 
jealousy of her older sister (not the one she most hated) was that, 
as her mother afterwards told her, the older one was permitted 
to nurse, too, whenever she did. The older was allowed a privilege 
she was denied, since she was weaned to make room -for the next, 
the one she hated so. Her passion for babies, which is the dominant 
theme of her dreams, is partly interpreted by this. She dreamed 
of a paradise for babies, in the most naive way, in which they had 
all she wished for. 

She passed her early life in the country and absorbed a great 
deal of superstition about death. Among her many fears her strong- 
est one for a long time was her fear of dead people. She had been 
taught to believe in ghosts and never quite laid the fear. A woman 
who lived across the road from them lost several babies and these 
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deaths impressed the patient with horror and fear. The woman 
would run screaming from the house when a baby died. Next to 
babies she dreamed most of deaths. 

The physical history is significant only because of its indirect 
effect on the patient’s thinking. She had measles, whooping-cough, 
scarlet fever and diphtheria. At 14 she had her tonsils and adenoids 
removed, an operation that had to be repeated when she was 25. At 
the time of the first operation the doctor told her mother in her 
hearing that children with adenoids and enlarged tonsils became 
stupid and cruel if left untreated. Her sisters took it up and 
declared that that explained her cruelty to animals; she was cruel 
because she did not like cats and dogs, and she was stupid too, 
because she was such a dreamer. She was always quiet, silent, 
dreaming and seemingly sleepy. That she was cruel to animals, 
however, was not true. She did not like cats and dogs because she 
thought them dirty and would drive them out of the house as she 
thought their place was out of doors. But she never hurt them and 
she never was cruel to people as her sisters often were to her with 
their teasing. She had an agonized doubt lest it might be true that 
she was cruel because of one incident of early childhood. 

When less than five years old she acquired a phobia of feathers, 
and her sisters could rule her at any time by threatening to touch 
her with one. The hated sister took full advantage of this fear 
and would chase her with them. This was her bitterest memory, 
and the sister, with her hateful traits, and the loathsome feathers 
were identified together. When this fear was confessed, as it was 
not at the first interview, analysis brought out an incident of 
childhood which she thought at first would explain the fear. 

When very small, less than five years old, she was feeding the 
chickens one day, when a small, very scrawny, half-feathered 
chicken flew up at her. She was frightened and struck at it 
with the iron spoon in her hand. By sheer accident she hit it on 
the head and killed it. She was overcome with horror and remorse 
and thought she had committed murder. She dared not leave it 
there and dared not touch it. With the spoon she poked and pushed 
it until she got it around the corner of the house and under the lilac 
bushes. Her mother wondered repeatedly what had become of that 
chicken but she never dared to confess till years afterward. Her 
mother’s questioning kept her thinking of it, however. She was 
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afraid to go to that side of the house, avoided it until they moved 
away, when she was 16. Yet she would sometimes gather flowers, 
steal around and throw them under the lilac bushes to appease the 
murdered chicken. Why she thought the flowers would have that 
effect she could not say, but she has had a great fondness since for 
placing flowers on the graves of her deceased friends. A number 
of dreams dealt with this. 

She thought at first that her fear of feathers and fear of the 
dead—especially of the return of the ghost—were connected and 
originated in this incident. This was not the case, however. She 
already had the fear of feathers and this caused her to strike the 
chicken because it frightened her so. She sometimes dreamed of a 
bird flying in her face and was paralyzed and rooted to the spot 
with fear. She early divined my belief (though I never said it) 
that the feather represented the phallus and said she could not 
believe it because the knowledge brought no relief. Much further 
analysis proved that it did indeed represent the phallus, but that 
was not the whole story either. The incident of the chicken greatly 
intensified the fear and also established her self-conviction of 
cruelty. When her sisters accused her she would say to herself, 
“Yes, I must be cruel—I killed the chicken.” When she had diph- 
theria at the age of 12, her mother told her it was a punishment and 
this also she connected with the chicken incident. 

In her early childhood she was very fond of her father, but when 
only about three years old, she turned against him and never liked 
him again until after analysis. She disliked his coarse ways and 
his rough manner with her, and was always cool and distant with 
him. Of this more appears in the dream analysis. She was very 
much attached to her mother and was especially fond of sleeping 
with her whenever opportunity offered. Her father gave the oldest 
sister a great deal of authority over the others and she used it to the 
full. When the parents were away she was evidently rather fond of 
trying experiments. There was a shallow cistern about two feet 
deep under the house, and on several occasions she undressed the 
younger ones and put them in the cistern. The mother was horri- 
fied on her return. The patient was both pleased and horrified. The 
experience comes out in several dreams she had of bathing children 


in a fountain. She was afraid of this sister but also dependent 
on her. 
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Her school life was uneventful. She entered high school and 
took a business course. She was quite devoted to several teachers, 
both men and women. She became a stenographer, enjoyed her 
work and had no desire to change it. In spite of a very poor 
physique and a very unhealthy sort of life, she seemed well able 
to keep up in it. The only lapse from efficiency was the one 
described above, which was soon corrected by her treatments. 

The first definite sex experience she remembered was when she 
was about 19. She went to visit a cousin and was met at the train 
by her cousin’s husband. On the way to the house, driving in the 
car, he made some advances to her. She was disgusted and wanted 
to get away but did not know how. Early the next morning, just 
about daylight, this same man entered her room and had lifted the 
bedclothes before she waked. She ordered him out and he went but 
she was very much mortified. She terminated her visit that day. 
Thereafter she always wondered if she had been to blame—perhaps 
she should have refused to stay the night in her cousin’s house. 
What sort of a man was he and what sort of girl did he think her ? 
And did her cousin know ? 

Another cousin “ insulted ” her one day when they were motor- 
ing together. There was still another cousin, on her father’s side, 
“Archie,” with whom she was very much in love, and he with her. 
He, too, lived in her home town, and she saw a good deal of him. 
They planned to marry till her parents forbade it on the ground of 
relationship. She submitted because of the risk of having defective 
children. She could not contemplate a marriage without children 
for she adored babies and said repeatedly that the worst calamity 
that could possibly befall her would be never to have any children. 
She felt that the risk would be increased in this case because the 
cousin’s parents were first cousins, and while none of their children 
were defective, some were sickly. Her lover himself was very frail. 
He had a series of abscesses, for a period of years before he finally 
died. This love affair went on for several years and the more her 
cousin’s health failed, the more devoted she was. She herself was 
not strong and she began to think, romantically, that they might be 
united in death though they could not be in life. They never had 
any intimate relations with each other, though they sometimes took 
long motor drives, getting home at 12 or 1 o'clock. Of these 
she had happy memories. Her cousin, next to her mother, was the 
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kindest and most devoted person in the world. He was stricken with 
serious illness one day when in the woods with some other young 
men, and had to be carried to a hospital. She went to the hospital 
to see him frequently and was with him when he died. On the last 
day when she went through a storm of sleet and snow to the hos- 
pital, the nurse was not permitting any but the immediate family to 
see him. She asked our patient if she were his sister and the 
patient said “ Yes’’ and was admitted. She had qualms of con- 
science over this deceit, the more so as her sister taunted her with 
it, but she was glad that by it she had gained admission and knew 
that her cousin wished her to be there. 

It was shortly after her cousin’s death, three years before she 
came to the dispensary, that she began having her attacks of “ loss 
of memory,” as she called them. The first period of disorientation 
lasted only five to ten minutes and occurred in her home. She was 
not especially concerned by it. It was when they became longer and 
more frequent that she sought help. 

She was employed in the Ordnance Department of the Govern- 
ment in her home town until the war. In 1918 she came to Wash- 
ington with the War Risk Insurance Bureau. She remained in 
Washington till the spring of 1922, when she was transferred to 
New York. In Washington she contracted a strong friendship 
with another young woman of a physically masculine type, having 
a good deal of hair on her face. She was in frail health, too, as 
had been the cousin. This friend had several brothers with one of 
whom the patient was more or less prepared to fall in love, but 
she did not quite accomplish this. She dreamed at times about all 
three of the brothers, and sometimes married herself in dreams 
to one of them, sometimes to another. Sometimes she married the 
analyst to one of them. No other love affairs seem to have existed. 
The one with the cousin was the only one with lasting effect. 

The patient disliked intensely men who smoked tobacco, which 
she considered dirty, men who drank or gambled, men with beards 
or mustaches (hair being associated with feathers), men who were 
loud or coarse or unclean in appearance. She had a contempt for 
other girls who tolerated these things and for certain of her girl 
friends who, as she said, were “ easily suited ” in marriage ; that is, 
married inferior men. She herself was far from being easily suited 
though she had discarded her mother’s teaching about the unde- 
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sirability of marriage and wished very much to marry. She dreamed 
once of having a baby daughter and of saying that the child was 
not to be brought up to dislike men as she had been. 

She had quite a collection of morbid fears when she came for 
analysis. Her fear of the dead has been mentioned, also her fear 
of feathers. The latter was so great that she was in terror whenever 
she was in a crowd lest she be touched by the feather on someone’s 
hat. Hence she had a secondary fear of crowds. When anyone 
came about her wearing feathers, she watched them constantly in 
deadly fear. She would not sleep on a feather pillow and hated to 
touch one to remove it from the bed. She was afraid there might 
be a feather on the floor and feared stepping on it. She could not 
bear to see birds or chickens near her. A feather duster was the 
worst possible form feathers could take. She was also afraid of 
low-ceiled rooms, of small rooms, of elevators, since they were 
small rooms, and would walk up 14 flights rather than get into one. 
She went to work an hour early in order to do this, at one period 
of her neurosis. She was afraid of trunks—they might have dead 
bodies in them. She grew dizzy and was afraid on bridges and 
high places. 

In connection with her death fear, she always fancied or dreamed 
the people she loved would die, never the people she hated. She 
never dreamed her hated sister would die but said she was sure she 
would live forever. It was after the death of her cousin that she 
dreamed often that her dearest friends died—once that her mother 
died. One of the early dream indications of her very strong trans- 
ference was a dream of the analyst’s death. Death was not death 
to her unconscious, not just a way of getting rid of people, and it 
did not satisfy a hate-motive, not even an ambivalent one. It was 
one way of having full possession of the love-object and of getting 
rid of unwelcome features in the love-object. Death and sex-love 
were thus closely connected throughout her life, even when she 
killed the chicken, which, as will be shown, embodied her fear of the 
father’s phallus. She loved babies above everything else, slept 
always with a picture of a baby on her pillow, and had her room 
thickly decorated with such pictures. She longed intensely to have 
babies of her own. A minor motive for dreaming that her friends 
died was to have them leave her their children. 
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She was very modest, quiet and retiring in her manner, but 
occasionally did astonishingly bold things. Thus she sent anonymous 
notes to a man in her office for some time, with the connivance of 
some other girls, half pleased and half chagrined by her knowledge 
that she was the very last girl he would suspect of it. She some- 
times played practical jokes on the men in her boarding house, 
jokes of a sort that one would expect of women of very much freer 
manners. Her inhibitions broke down occasionally, allowing her 
behavior to go as far beyond the limits of normal restraint as 
ordinarily it was kept within the limits of strictest prudery. 


ANALYSIS. 


The analysis practically began with the following dream, which 
she had after the second interview : 


Dream.—She went into a lavatory and there found a baby a week old. 
She took it up, hid it under her coat, and tried to carry it out without anyone 
seeing it. She walked about for an hour, trying to find a way out, as there 
seemed to be no doors to the room. A guard came and asked her what 
she had, and hearing her reply, informed her that she could not keep the 
baby as the affair would have to be investigated and the baby turned over 
to the Board of Charities. She determined to apply to this Board for the 
baby, intending to take it home and care for it as her own. It was a girl. 

Her associations brought out her longing for a child and her 
distaste for marriage, with several stories of unsuitable marriages 
in her circle of acquaintance, also stories of married acquaintances 
who said they did not want children. It surprised her that anyone 
could fail to desire them. She preferred girls to boys, or thought 
she did. Her mother always preferred girls and spoke slightingly 
of all males. 

In the next interview she recalled a forgotten detail of this 
dream. One of the baby’s thumbs came off and she discovered that 
it had been cut through. She put the thumb in her pocket, wonder- 
ing the while why the baby slept so calmly when it was hurt, wonder- 
ing with horror who could have done such a thing and why. The 
thumb had an unnatural look, was small and quite round. She 
feared someone would see it and tried to find a window from which 
to throw it away. The shape of the thumb reminded her of a baby’s 
penis. She did not succeed in throwing away the thumb before 
waking. The wish for the child without the man comes out, and 
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the at first forgotten detail of the baby’s thumb being cut off 
showed the castration wish very well indeed. Her preference for 
girls closely followed her mother’s teaching here, and the marshal- 
ling of all her objections to marriage, together with her wish for 
motherhood (the infantile phase of the sex-wish) expressed in this 
analysis, set her conflict clearly before her mind. She now admitted 
that she was dissatisfied with her unproductive sex life and that 
some of the symptoms of her illness were due to this discontent. 

At the following interview the patient had to report the first— 
and, as it proved, the last—attack of disorientation during the course 
of analysis. A dream she had at this time connected her phobia for 
feathers with her disorientation and also with the underlying 
conflict 


Dream.—As she was passing a cemetery a funeral procession went by. 
She watched it and then thought she would go to her cousin’s grave. As 
she started to do so she remembered that he was not buried in that cemetery, 
but in another. Then she went to her home six hundred miles away. 
Everyone was surprised and asked if she were homesick. She was no less 
surprised at herself, as she realized that she had forgotten to ask for leave 
from the office and to notify her landlady of her departure. Hanging on 
the wall of a room on the third (or attic) floor of her home were two 
feathers, a brown one and a white one. She was afraid of them and begged 
her mother to take them down, saying, “ You always have feathers around. 


The place looks like a zoo!” 

Discussion of the dream brought out first, a former visit to a 
cemetery in Baltimore following which she had her longest attack 
of disorientation ; second, details of her Cousin Archie’s death, and 
then the facts of her last attack. This attack occurred when she 
was on the way home from a lecture of the National Geographic 
Society in the company of a friend. As the friend saw her to her 
door, she was not inconvenienced and managed to keep the fact of 
her disorder secret from her companion. The lecture was all about 
birds and she had been most unhappy through it, closing her eyes 
and refusing to look when pictures of birds were shown—a cir- 
cumstance that she did not connect with her subsequent attack until 
the moment of analysis. Following this came her recital of the 
chicken-killing incident of her childhood and the recollection of 
various feathers and feathered hats in the possession of her mother, 
sisters and friends, all of which had caused her uneasiness and dis- 
comfort. She recalled how her mother had told her that in her early 
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childhood she was not afraid of feathers, but had played with them, 
dressed up in them, and had once gone to sleep in an opened feather 
bed. The hour was filled with these recollections and the patient 
was beginning to put things together. 

To the next session she brought a dream of babies that were 


really birds, a theme much enlarged on in dreams and recollections 
of childhood afterward. 


Dream.—She was at home. Her father and mother had gone away and 
left twin babies for her to care for. They were so small that they were 
wrapped in handkerchiefs and carried in her palms. One of them had the 
toothache and she was putting cotton batting in its tooth. She could not 
stop its crying and begged her sister to take one of the babies as Mother 
was so particular about never allowing babies to cry. Her sister refused 
to take it, however. The patient walked the floor all night with the twins, 
which she discovered were really little unfledged birds. 

In discussing the dream she said, “ How could I ever have 
thought them babies at all? They were all right, though, because 
they had no feathers. But they must have had a bird for a father. 
Or maybe an angel.” 

Associations were of stories told her by her mother about 
baby birds fed by their mother and her childish notion that the 
mother birds nursed their children at the breast as human mothers 
did. The fact came out that she had formerly day dreamed of 
being married, having a child, and then having the husband die, 
leaving her in undisturbed possession of the child. She now thought 
that a dreadful thing to wish. The attacks of disorientation were 
interpreted as attempts to be united with her dead cousin. The 
feather was seen as a disturbing object related to both death and 
desire. The bird-children were seen as fulfillment of the wish for 
children without a human father. The suggestion of a bird-father or 
an angel-father was traced also to the thought of a father among the 
dead—her cousin. She recalled having thought at times before his 
death, when he was ill frovm successive abscesses, that he would be 
better dead, and further, that she would rather see him dead than 
see him growing like a worthless brother of his who drank and 
gambled. She reproached herself for these thoughts. Her sisters 
also reproved her, little guessing, she believed, how much she had 
really loved her cousin. She always felt remorse for wishing 
people dead. Then she confessed that when she had first come to 


17 


256 ANALYSIS OF A CASE OF DISSOCIATION [ Sept. 


the dispensary in the autumn, she had wished to die and had not 
dared to confess it lest the analyst think it wicked of her. She no 
longer wished it. She followed this by another query: “I have 
wanted to ask you—is it perfectly natural to like to kiss people? 
My little nephew coaxes me by allowing me to kiss him. I like to 
kiss my friends but I cannot bear to kiss my father. I prefer 
kissing to being kissed.” This opened the way to a discussion of 
oral eroticism, her fantasies about suckling baby birds, and her 
wrongs in the course of her weaning, as the story was gleaned 
from her mother. 

Further discussion of her attacks brought out a fuller explana- 
tion. The wish to die and the attacks of disorientation seemed to 
her to fit together, as if the disorientation were a partial death and 
thus a partial fulfillment. The disorientation attacks ceased alto- 
gether, and while she had one more significant dream of her cousin, 
he was much less in her thoughts and she did not wish for union 
with him. As her feeling about marriage and men were freely 
discussed, she began to perceive more of the causes of her uneasi- 
ness with men—leading at times to those curious bold outbreaks 
mentioned above, and to understand her resistance to the actualities 
of marriage, so that much of her tension was relieved. 

She related at this time that during the years when the attacks 
of disorientation were occurring, she also had occasionally an 
experience of not being able to walk straight. By this she meant 
that her feet seemed to move independently of her will, so that 
she went in a different direction from that she wished, and so 
walked over the curbstone or took a zigzag course. This seemed 
to be another phase of her desire to escape from her repressed 
way of life and to find a more satisfactory realm. She never knew 
just where it was her feet were trying to take her. These attacks 
ceased with the others. 

The difficulty she had had with her shorthand also was at an end. 
She increased in speed and soon was given a promotion, as already 
stated. The slowing down and the forgetting of her shorthand 
symbols had been due to a very slight dissociation and a dividing 
of her attention between her work and the current of dreamy 
thought that was usually present and sometimes submerged her 
attention to external objects. 
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At about the same time she described sensations which she 
experienced while walking on the street, of feeling very large and 
tall, half as tall again as the passersby. She corrected this by 
making actual comparison between her form and theirs. These 
experiences, when discussed, brought up her feelings toward her 
second sister. This sister, two years younger, outgrew the patient 
when the latter was ten, and used to delight in boasting of her 
size and strength, taking advantage of the patient all too frequently 
by reason of her superior weight and height. The small but older 
girl longed to grow faster and day-dreamed of the time when she 
could again be the larger and overcome her sister. She wished this 
especially on those occasions when her sister frightened her by 
chasing her with a waving feather. The feeling of being very tall 
proved to come upon her when she had been humiliated, worried 
or distressed over something and was particularly frequent about 
the time we were analyzing her attachment to her cousin. It ceased 
to recur when the above feelings of childhood were fully related. 

The symptoms which had most interfered with the patient’s 
efficiency and for which alone she had sought aid, were now gone, 
after ten treatments, and it might have been justifiable to stop here. 
Both the young woman and her analyst, however, were by now 
hot on the trail of the numerous phobias, which she had hitherto 
regarded as ineradicable parts of herself, and it was decided to 
carry on the analysis until they were traced to their origin. Her 
evident homosexual tendencies had scarcely been touched, her deep 
dependence on her mother had not been scrutinized, and her many 
infantile traits remained to be related to her life experience and 
discarded in favor of more serviceable methods of approach to 
the problem of living. 

At the twelfth interview came a dream that seemed to sever 
the last remaining threads of her attachment to her cousin, to bring 
to the surface much more of her sexual conflict, and at the same 
time to bring out her infantile conception of the secrets of life, and 
which, furthermore, started the analysis of her mother-fixation. 


Dream.—She was motoring with her cousin, toward daybreak, after a 
drive in the country through the warm summer night. Both she and her 
cousin were thinly clad; she felt his arms and found them deadly cold, 
while his shirt was wet with perspiration. She feared he had taken cold 
and would be taken sick again, and she set to work to help him find his 
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coat, he being too weak to stand up and look for it. After a long search 
it was found under the seat and she put it on him. They drove a little further 
and then got out and walked into a little park, the most wonderful and 
beautiful place she had ever been in. He had to pay two dollars a head 
for them to enter the park. She thought this too much to ask of him and 
wished to give him the four dollars, but decided this would embarrass him 
and determined to give this sum to his mother afterward and ask her to 
buy him something, and not to tell his brothers, who would tease him. They 
walked on until they came to a fountain in which hundreds of little birds 
of all colors were bathing. In the middle of the fountain was a statue of 
a small baby and the forms of babies were sculptured all around the bowl 
of the fountain. (Just here the patient made an interesting slip. She had 
typed her dream and the typescript read, “the bowel of the fountain,” 
instead of “bowl.”) The park was full of flowers sparkling with the dew 
of early morning, and was altogether the loveliest place she had ever seen 
or dreamed of. They stopped by the fountain and talked. She asked her 
cousin if he remembered his illness and her coming to the hospital on that 
winter day. He said he remembered everything but had been too ill to talk. 
He knew it was she who had given him his medicine and he was glad 
and grateful to have her there. She woke while they seemed still to be 
standing by the fountain. 


Her first associations were of her cousin’s death, his cold arms 
recalling the cold hand she touched as he lay dead, and the drive, 
the many motor drives with him, on some of which he frightened 
her with his rapid driving; also it recalled the unpleasant sexual 
advances made to her when motoring with the other two cousins. 
The motor car was recognized as a symbol of love relations with 
aman. The money in the dream brought out the fact that he never 
gave up the idea of marrying her, while her yielding to her parents’ 
objections to the match was not uninfluenced by the circumstance 
that she knew he was unable to support her. She thought of the 
possibility of her supporting him but felt that such a program 
would interfere with her hopes of motherhood. His mother sup- 
plied Archie with money which he spent recklessly on the patient. 

Then came the associations with the fountain, and first the slip 
of the typewriter key was taken up. Why “bowel”? “ Birds— 
babies—I used to think that babies were born from the bowel. 
Until very recently, whenever I flushed the toilet I’d look first 
to see if there were a baby. Of course I stopped believing it long 
ago but I kept up the habit.” Then came further associations of 
birds and babies, and the stories of birds her mother used to tell 
her. She had liked little unfledged nestlings because they had no 
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fearsome feathers and were like babies. Then she recalled a for- 
gotten detail of her dream. At the gate of the park her mother and 
youngest sister suddenly appeared. She was vexed, as Archie 
would have to pay admission for them also. They did not go in, 
however, and were not seen again. She recalled her mother’s 
opposition to her marriage—not only with Archie but with anyone 
—and stated that her mother had been the greatest obstacle to her 
having the babies she longed for “ because she taught me all wrong.” 
The little sister was in a sense like a child of her own, but was 
taken as a responsibility. She knew she would care less for her 
when once she had children of her very own. 

The resurrection of the cousin in the dream was followed by 
his final disposal in the analysis, while the tangle of infantile 
thoughts and feelings about babies and mothers and maternity 
begin to unwind. The conflict with the mother herself, however, 
was difficult to analyze, as usual, and a perfect barrage of dreams 
was laid down for several weeks, as a resistance. Dreams of 
babies, seen singly, in twos, threes, and even tens; babies left to 
her by dying friends; babies found on the street and adopted by 
her ; and presently babies born to her, sometimes with a husband 
and father in the background, sometimes not. The rectal theory 
of birth had to be further detailed and the associations of concep- 
tion, giving birth, and suckling, with dirt, of which the patient had 
an exaggerated horror, to be dealt with, and these ideas resisted 
analysis at first. There was a dream also of her mother dying and 
trying to extract from the patient a promise that she would not 
marry. At the fifteenth interview a dream was reported that opened 
up the conflict further. 


Dream.—She was at her childhood home in the country, watching her 
father cut down a tree. He set fire to it and as he did so, a large angry 
brown hen flew out of a nest in the tree toward her, frightening her. Then 
she saw two little birds in the nest, and carefully took them out. One was 
dead and one was living but badly burned. She put vaseline on it and 
wrapped it in a cloth and took it home, asking her mother if it would live. 
Her mother replied that it would live if it thought itself with the old hen. 
She put bottles of hot water around the bird to keep it warm, and then took 
the bird that was dead out in the field and buried it. 


Associations went back to childhood days in the country where 
Father cut trees and burned the branches. She was blaming him, 
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in the dream, for killing the bird, and yet knew he was not to 
blame, as he had done it in the course of his work. He was just 
indifferent—like all men. He had discouraged her from marriage 
as much as Mother had, but it was done in his rough, indifferent 
way, which had less weight with her than her mother’s sedulous 
teaching. The cutting of the tree and the fire suggested destruction 
of life, and punishment. The fire, a man, and the brown feathers 
of the hen, all ruffed out, seemed to belong together. ‘“‘ Feathers 
are so ugly—and dirty. I saw one on my bed the other day and 
I was afraid I might have touched it, so I went and bathed again, 
and washed my hands several times. A feather has an ugly look, 
like a man.” 

The hen reminded her of her mother, who raised chickens, and 
who, she believed, liked chickens next to babies. She related that 
her mother used often to take sick babies to care for, at times 
having three or four in the house at once. This fact might have 
influenced the patient’s passion for babies, as her mother, in spite 
of certain criticisms, still remained a wonderful and powerful 
personage in her eyes. The anger of the hen seemed to bring a 
memory of Mother’s being angry at Father about something—she 
could not recall what. 

The injured little birds at once suggested herself and her need 
of care. “I know I am dependent, and I don’t want to be too 
dependent.” 

Then, rather suddenly in this connection, and apparently out of 
a blue sky, came a recollection of the circumstances surrounding 
one of her most prolonged attacks of disorientation the preceding 
summer. She had visited friends in the country over the week-end 
and had been placed in a low-ceiled room on the top story. She was 
in a state of fear each night, feeling that the ceiling and walls 
would crush her. It was torture. She longed to leave but was 
ashamed to confess her foolish fear, so stayed on. 

The associations led to the feeling of being shut in mentally. 
(The next night she dreamed she was a nun‘’and wished to escape 
from the convent.) She reiterated that her mother had “ taught 
her wrong.” She wished she need not have grown up at all if 
she were to live as she did now, and were never to be a mother 
nor have any love. She dreamed a week later of being an infant 
in arms, and of being bathed and dressed, and carried about 
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by the analyst. These dreams were understood, with a few ex- 
planations by the analyst, as relating to her wish to be really 
a child completely dependent on the mother. The prenatal inter- 
pretation was not given but the patient ceased to fear small rooms 
and elevators, and no longer thought of dead bodies when she saw 
trunks. 

She blamed both father and mother for her stunted sex life and 
then began a series of dreams about her older sister, who, it will 
be recalled, was the father’s favorite, was masculine, domineering, 
and who played the role of a secondary father in the patient’s mind. 
The dreams concerned her sister’s undressing her and putting her 
in the cistern, her sister’s examining her genitals, and her confirm- 
ing, perhaps out of mischief, the patient’s rectal theory of birth. 
She had a dread of her sister’s sarcastic tongue and critical attitude, 
which dread decreased materially with the analysis. 

A further association between men and feathers came up in 
the twenty-fourth interview. She dreamed of going to a new 
boarding-house and finding a room on the first floor filled with 
men who were drinking and gambling. She was afraid to go by 
this room and slipped around by a side hall and up the back stairs 
to the room assigned her on the third floor. Here a great black 
bird was flying around, and she was afraid to stay there. Men 
downstairs, feathers upstairs! What was she to do? She made 
the landlady give her another room. She decided that feathers did 
represent the penis, after all, and avoided the subject for some 
time thereafter, only declaring that she was more afraid of feathers 
than ever, and that it was almost the last fear remaining. She still 
had her fear of dirt, as well. 

She returned to the baby-theme with a dream that showed she 
accepted the truth about the manner of their birth without distaste. 
She dreamed of preparing a room for the analyst and covering 
the walls with a paper which pictured babies, as a wall paper 
might be covered with flowers. She carelessly put on one length 
of paper with the babies upside down and thought, “ The doctor 
will make me analyze that. Babies with their heads down—what 
does that mean?’ Then she dreamed of thinking that if she should 
ever have babies of her own she would allow some of them to 
sleep with the doctor, this being considered by her a favor to the 
doctor. The analysis came readily, babies upside down meant the 
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manner of their birth—they were no longer birds. She would be 
glad to have them in the normal way. She told how she loved to 
sleep with her mother, and how, the winter before, she had slept 
often in the arms of her woman friend. She preferred sleeping 
with someone to sleeping alone. A most important memory that 
ought to have come up still eluded her here and did not come out 
for nearly three weeks. It was of sleeping with her father. 

The next day after this analysis, she dreamed of rescuing a little 
bird from a cat and holding it in her hands without fear, in spite of 
its ruffled feathers. She did shrink from the feathers once and 
started to lay the bird down, but bethought her that the cat would 
get it, so continued to hold it and no longer minded its feathers. 
In analyzing this, she volunteered the confession that she had 
suppressed some details when she first told, months before, of 
the attempted assault by her cousin’s husband. She wished to tell 
it all now. On that occasion he was actually on her bed before she 
waked. She was evidently ashamed of not having waked sooner. 
No contact took place, however. This incident had greatly increased 
her antagonism to men. 

A dream a week later was of wearing shoes with feathers stuck 
in their tops. Her first association was, “ They throw shoes after 
people when they are married,” and then recollection of an incident 
occurring a few days previously. She had reluctantly lent a pair 
of shoes to a girl friend who wore them once and returned them. 
A few days later, she herself put them on without thinking and 
wore them to work. On her way home that afternoon, she remem- 
bered that the shoes had been worn by another person and felt 
that they were so contaminated that she could not bear to wear 
them another instant. She took them off and carried them under 
her arm, walking in her stocking feet, and making her way home 
by deserted back streets. It did not occur to her that her feet 
would be more contaminated by dirty pavements than by contact 
with shoes worn by a presumably clean person. She perceived 
this truth during the analysis and was ashamed of her foolishness. 
She recalled various foolish acts then that had grown out of her 
phobias and that she had been unable to avoid, because they were 
compulsive. 

She had gone blocks out of her way to avoid certain sights, 
had indulged in excessive washing if she even saw a feather in 
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a place where she might have unconsciously touched it, and had 
arranged her clothes and other possessions in certain ways to avoid 
contamination. The analysis of this dream clearly brought to her 
mind one source of fear of contamination—the other having been 
the ideas of dirt inculcated during weaning and in infancy. The 
feathers stuck in the shoes suggested the act of coitus—the shoe 
representing the female, the feather the male. 

The dream which brought her most significant memory of 


childhood—significant, that is, for her leading phobia, was as 
follows : 


Dream.—She was standing on high white marble stairs and was afraid 
to come down. Finally she thought she would have to come down sometime, 
so might as well start, and came slowly along, clinging to the bannister. 
When she reached the foot, she thought she was married, and went into 
the room where her husband was preparing for bed. She had never seen 
him before and wondered now how she could ever live with him or take 
him home and introduce him to her people. He left his clothes in an untidy 
heap on the floor and got into bed without nightclothes. She told him he 
forgot to say his prayers. He answered that men never said prayers, that 
praying was only a crazy habit women had. She knelt to say her own 
prayers and when she rose and started to kiss him good-night, he had 
changed into a dog and began to bark. 

The associations came easily at first. White marble stairs sug- 
gested marriage, the fear of coming down, her fear at the physical 
part of marriage. She thought of a married couple in her boarding 
house. The man seemed very bold and she wondered how his 
wife stood him. A dog was something too dirty to be kept in the 
house. The man in the boarding-house left his door open when he 
was in bed—how could he be so immodest ? Then came the memory. 
When she was a child less than three years old, she had been very 
fond of sleeping with her father, which he allowed her to do 
occasionally. She would beg him to come to bed early so that she 
could enjoy it. He always put his arms around her. She had not 
recalled this for years. She now further recalled that she suddenly 
stopped sleeping with him and took a marked dislike to him. She 
had remembered the dislike at the beginning of the analysis, but 
nothing that had preceded it. She began to criticize his rough ways 
and dress and to be ashamed of him. She asked her mother why 
she had not married their doctor, who was always well dressed. 
She now remembered that she had been very fond of her father 
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when very young, fonder of him than of her mother. It seemed to 
her that the abrupt change was connected with sleeping with him, 
and that both were connected with feathers, but she could not 
say how. Following this, she dreamed of a dog that was a wedding 
gift to someone, and of an old brown feather that had belonged 
to her mother, of which her mother had once said to her, “ I had 
that feather before I had you.” She hated that feather, always 
feeling that it had something sinister about it. It seemed to come 
between her and her mother in some unpleasant way. Animals, 
feathers and hair all seemed to represent the animal side of life 
for which she felt fear and disgust, but which had its underlying 
attraction. 

Her horror of dirt was much lessened and was scarcely more 
than normal after we had discussed it a little further in connection 
with some dream that betokened her changing attitude. She 
dreamed of putting on her elder sister’s shoes without disgust and 
of eating from a spoon previously used by the analyst. A little 
later she dreamed of going with her mother and elder sister to a 
soldier’s funeral held in a room where there were a number of 
soldiers smoking and drinking. She did not mind this at all (in 
contrast to her former horror of dead people and of men who 
smoked or drank) until they began to throw black feathers around, 
the air being filled with the feathers. Then indeed she tried to 
escape from the room but could not find the door. 

The few remaining hours of analysis were spent in trying, vainly, 
to trace the fear of feathers back to its origin and to uncover all 
the conflict associated with it. Much other material belonging to 
early childhood came up, but not this. The patient was sure it had 
to do with her father and thought it might have started with some 
happening connected with her sleeping with him—some fright or 
disgust aroused. That experience, however, had taken place in her 
third year of life and could not easily be recalled to memory. At 
any rate, it was not recalled before the analysis was halted by the 
analyst’s departure for a year’s absence and the patient’s removal 
to New York. One surmises that some exposure or contact 
occurred, something that connected the father’s body with the idea 
of dirt, since horror of dirt in connection with bodily functions 
had already been inculcated by the mother, and that horror and 
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disgust were enhanced by subsequent distorted ideas about sexual 
life and reproduction. The patient was hypersensitive and over- 
modest, compensating for her physical inferiority by a feeling of 
mental superiority to much that belongs to the physical side of life, 
so that she would be deeply affected by ideas and experiences that 
would scarcely touch hardier spirits. It is possible that the phobia 
for feathers could have been traced and eliminated and the analysis 
thus completed had there been opportunity for further work. As it 
is, the case is left unfinished, but it is worth noting that nearly all 
the other abnormalities of behavior had been ironed out and the 
patient was reasonably well, happy and efficient. 

She is heard from by letter once or twice a year and no new 
developments are reported. She tried, two years ago, to adopt 
a baby, but when the charitable organization offering the baby 
found that she lived in one room and was employed in an office, 
they refused her its custody. She had arranged with the landlady 
for its care during the day and was sure she could give it proper 
supervision, so was grieved at their refusal. She still has a strong 
mother-transference to the analyst, there having been no oppor- 
tunity to analyze the transference and so render the patient less 
dependent on such an attachment. It may be noted that she gets 
on much better with her family now, having lost most of her 
antagonism to her father, who remarked, on her first visit home 
following analysis, that her disposition was greatly improved. She 
has carried out cherished plans for the education of her youngest 


sister, and has made it her especial care to give this girl sensible 
instruction in sex matters. 


DISCUSSION. 


The analysis of the case here set forth is greatly abbreviated, 
representing less than a twentieth of the actual dream material 
and free associations, and being confined, moreover, almost entirely 
to the patient’s spontaneous productions. Psychoanalytically in- 
clined readers will see many deeper interpretations and closer inter- 
relations of mental phenomena than those described, but for obvious 
reasons such derivations from the material are not included in the 
material itself. The aim has been to describe what actually hap- 
pened to the patient, before, during, and after analysis, in such 
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a way as to indicate how the mental reactions instigated by analysis 
were effective in changing the pattern of the patient’s response 
to painful elements in her life situation. Suggestion and interpreta- 
tion by the analyst were generally avoided so far as possible. An 
exception to this rule was made in the discussion of the patient’s 
fear of small rooms. A spontaneous association brought out her 
dependence on her mother, and her difficulty in expressing her 
feelings about this led the analyst to put her more at ease by 
telling her that some other people had this phobia and that it was 
often a symbol of their mental inhibition by a too great subjection 
to the mother. This explanation facilitated further association. 
The patient’s guessing the analyst’s phallic theory of the feather 
may have been due to some unintentionally suggestive questioning, 
but it was very probably facilitated by the patient’s hitherto re- 
pressed knowledge that there really was such a connection. 

The psychogenesis of the phobias with their attendant compul- 
sions is probably clear enough, as the mechanism of conflict 
between counter-wishes and fears, with unsuccessful repression of 
the censured wish is well known. 

The dissociation phenomenon perhaps deserves a little discussion. 
It is analogous to attacks of dizziness, vertigo, fainting, uncon- 
sciousness and stupor, and functioned at once as a method of escape 
from an unwelcome environment and a tentative and irrational 
way of fulfilling a twofold wish, for reunion with her dead lover 
and for death as a return to the comfort and ease of the state 
preceding the painful trauma of birth. The three dissociations 
that we were able to analyze were each related to a distinct morbid 
fear; the fear of feathers, the fear of dead persons, and the fear 
of low-ceiled, small rooms. These dissociations began after the 
patient had lost her lover by death, being thus deprived of her 
most cherished love-object. She had had fainting attacks in her 
sickly and fear-ridden childhood, “ outgrowing” them in adoles- 
cence. The fear of feathers and the fear of the dead are recognized 
as related to each other, as are the fear of the dead and the fear of 
small rooms. The fear of small rooms is traceable to her strong 
and dependent attachment to her mother, her reluctance to assume 
adult responsibilities and her inability to enter into adult satis- 

factions, this infantile dependence and inadequacy driving her 
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back unconsciously to the earliest period of her life before the pain 
and terror began. For a far better explanation than I can give 
of this phenomenon of the unconscious strivings, I would refer 
the reader to Sullivan’s discussion of the pre-concept of death-evil 
and the birth trauma." The fear of death originates in a wish 
for death of which she is ashamed and this too reaches back to 
the regressive wish for return to the mother, strengthened as it 
was by later shocks and episodes carrying with them a sense of 
guilt. An interesting parallel to the dissociation in this case is 
found in Hadley’s account of a case of vertigo.” 

The fear of feathers related to the death-fear: First through the 
childhod remorse for killing the chicken; second, through an 
association of death and sexual love through her experience with 
her cousin-lover, through her long-repressed attachment to her 
father accompanied by a feeling of infantile guilt in connection 
with her father’s body, especially pubic hair and penis; and third, 
finally linking up in tortuous fashion with the other primal fears, 
through the phallus as the procreative agent that preceded her birth 
and made her feel jealous of her father where her mother was 
concerned (see the brown feather that Mother said she had before 
she had the patient, page 264). Any experience that aroused any 
of these fears or others related to them could bring about a disso- 
ciation. These dissociations were not found unpleasant until they 
began to reach such proportions that she feared they would attract 
the attention of strangers. She derived some satisfaction from 
them until, through the analysis and the transference, she was able 
to obtain satisfaction in other ways. She had transferred her love 
from her father to her mother, then in part to her cousin, and 
transferred it from him again partially to a woman friend and 
lastly to her analyst. The untimely interruption of the analysis 
left the patient in an infantile and homosexual stage, which is not 
favorable to the achievement of her desired goal, but she is making 
a fairly comfortable adjustment at that level. 


*The Oral Complex, by Harry Stack Sullivan, Psychoanalytic Review, 
12-32, January, 1926. 

? Vertigo and the Death Wish, by Ernest E. Hadley, Journal of Nervous 
and Mental Diseases, Vol. 65, No. 2, February, 1927. 
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THE PLAN AND VALUE OF AFFILIATIVE NURSING 
AT THE BOSTON PSYCHOPATHIC HOSPITAL.* 


‘By C. A. BONNER, M.D,, 
Chief Executive Officer, Boston Psychopathic Hospital. 


In the year 1832, Abraham Fliedner, a German clergyman, 
organized a school of nursing for women. Here he taught the 
fine principles of this art and produced well-trained groups, who 
were capable of caring for the sick in accordance with the best 
understanding of the time. 

Twenty years later he turned his attention to mental nursing. 
Through his efforts an asylum was founded for insane women at 
Kaiserwerth-on-the-Rhine. The trainees of this school received 
practical instruction in the care of the insane. This is the first 
reference to the specialized care of mental cases in the history of 
the profession. Florence Nightingale attended this school and re- 
ceived the understanding and inspiration which later enabled her 
to revolutionize nursing throughout the civilized world. 

The first training school in this country to prepare nurses in 
mental work was founded at McLean Hospital in 1882. This 
institution was then situated in Somerville, Mass. The course was 
of two years’ duration and included such general teaching as would 
permit the graduate to undertake the care of the physically ill 
as well. 

Then followed the establishment of other schools in the hospitals 
for the insane. By 1906 there were 62 in active operation in the 
United States. They were primarily designed to meet the needs of 
the state mental institutions. The training, however, fitted the 
graduates, if they so desired, to enter the general nursing field after 
graduation. But many of them elected to remain in the service of 
their institution after completing the course. This arrangement 
provided a dependable source of qualified persons. 


* Read at the eighty-third annual meeting of The American Psychiatric 
Association, Cincinnati, Ohio, May 31, June 1, 2, 3, 1927. 
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At that time the scheme of ward care consisted of graduates who 
occupied the positions of responsibility, of pupil nurses of the 
school, and of attendants. This provided a fairly satisfactory 
system. The state hospital schools of nursing were of great value 
because teaching in a hospital always tends to be a source of stimu- 
lus. Due to a different economic viewpoint on nursing, and the 
more rigid requirements for admission to the various schools, 
this system is probably destined to pass, and in passing will prove 
to be a serious handicap to the state hospitals in their endeavor 
to provide the most desirable nursing care for the patients. 

The mental institutions had depended upon their schools to de- 
velop trained ward personnel. They have seen their entering classes 
become smaller and smaller, and the schoo's have dwindled during 
the past few years until they no longer provide a sufficient number 
of nurses to fill the positions. The shoittage of applicants is a 
general one outside the hospitals in the larger cities. 

Adequate care of the mentally ill has always been difficult to 
achieve. This has been due to the misconception and lack of under- 
standing of mental disease. Throughout many years there has been 
a constant struggle to raise the standards of care of the mental 
patient in order that he might have the fullest chance of recovery. 
Psychiatrists have long emphasized the point that acute mental 
illness needs just as intelligent and careful nursing as does acute 
physical illness. At last it would seem as if this truth has gained 
general acceptance. We do know that the interest in mental care 
has extended beyond the walls of the hospital ana is being given 
earnest consideration by those who have to do with the framing of 
our laws. 

Mental nursing in its development presents a very interesting 
and instructive study in the evolution of the care of the insane. 
There is much more to it than the simple exercising of watchful- 
ness to prevent suicide. 

It can be truthfully stated that a nurse is not adequately trained 
who does not have actual knowledge and practical experience in 
the care of those who are suffering from diseases of the mind. 
The public health nurse was the first to realize the deficiency in 
this form of training and has been urging its inclusion in the 
nursing curriculum. Community nurses trained wholly in the care 
of the physically ill found themselves totally unprepared to deal 
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with the mental case. They were at a loss to understand the 
simplest personality and emotional problems of their patients. 
Frequently the mental element completely overshadowed the phys- 
ical ailment, and they were unable to differentiate. It is neces- 
sary for the nurse of to-day to have a thorough understanding of 
mental hygiene and its application. This understanding can only 
be obtained through practical experience. 

jearing these points in mind, and with the determination to 
give our patients the best nursing care possible, an affiliative course 
was instituted at the Boston Psychopathic Hospital in October, 
1926. This was sponsored by the board of trustees and endorsed by 
the department of mental diseases. 

Twelve affiliates werc accepted from six nearby general hospitals, 
as follows: Cambridge, Beth Israel, Faulkner, Newton, New En- 
gland Baptist, and Waltham. A three months’ course of systematic 
instruction was prepared, this consisting of lectures and clinical and 
practical demonstrations in all of the activities related to ward 
work. By the substitution of affiliates for attendants a saving was 
effected sufficient to meet the salary requirements of an instructress, 
since the salaries of the affiliates were continued at the rate in their 
own hospitals, which averaged $10.00 per month. Thus at once 
the quality of nursing was improved. 

In planning the course the following objectives were kept in 
mind : 

First—The demonstration of changes occurring in the mental 
condition of the physically ill. 

Second.—To explain the relation existing between physical and 
mental life and physical and mental illness. 

Third.—To teach that behavior is a symptom and to observe and 
differentiate abnormal behavior in the same way that the nurse is 
taught to observe abnormal physical signs. 

Fourth—That there are many underlying causes of mental dis- 
ease both functional and organic. 

Emphasis is placed upon prevention. Modern methods of treat- 
ment are explained which are available both in the hospital and the 
community. That is, the nurses become familiar in the broadest 
sense with the rational principles of psychotherapy, hydrotherapy, 
and with a certain period in the out-patient department they be- 
come familiar with the service rendered in this division of the 
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institution. They are taught the importance of recognizing that 
the foundation of mental disability is often laid during childhood, 
and not necessarily inherited ; that the relationship between certain 
uncorrected bad habits and personality traits during childhood may 
form the pattern for various forms of mental and nervous disorders 
in adult life. An endeavor is made to give the nurse an elementary 
understanding of mental mechanisms which are now believed to 
motivate conduct, and by this teaching enable the nurse to increase 
her own stability and develop in her a keen interest and a more 
sympathetic understanding of her patients. 

Following are the syllabus of instruction and list of lectures 
comprising the course: * 


SYLLABUS OF FORMAL INSTRUCTION FOR AFFILIATED 
NURSES—THREE MONTHS’ COURSE. 


(In addition to practical training on the wards.) 


Lectures in pre-clinical subjects (anatomy, physiology, pathology 


of the nervous system and psychology)................005+ 10 hours 
clemics Catal comference) 20 hours 
Clinical psychiatry (including mental hygiene).................. 20 hours 
Mental nursing (lectures and discussion)............-..20..0005 16 hours 

Hydrotherapy Demonstration 16 hours 
Occupational therapy Demonstration and practice................ 20 hours 
I week 


f 


Twenty LecturES IN CLINICAL PSYCHIATRY. 


Mental deficiency. 

Psychopathic personality. 

General paralysis 

Other organic brain diseases (senile, arteriosclerosis, meningitis, etc.). 

Other organic brain diseases (traumatic, tumor, encephalitis, chorea, 
etc.). 

Alcoholic psychoses. 

Psychoses due to drugs and other exogenous toxins. 

Psychoses with somatic diseases. 

Epilepsy. 


POND 


* Syllabus and lecture course arranged by Dr. Karl M. Bowman. 
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10. Psychoneuroses. 
11. Psychoneuroses. 


12. Affective psychoses (manic depressive, involution melancholia, etc.). 
13. Affective psychoses (manic depressive, involution melancholia, etc.). 
14. Schizophrenia (dementia precox). 

15. Schizophrenia (dementia precox). 

16. Paranoia and paranoid conditions. 

17. Treatment and nursing care. 

18. Treatment and nursing care. 

19. Mental hygiene. 

20. Mental hygiene. 


The course as outlined has proved to be adequate and practical. 
By affiliation a numerical advantage was at once gained. Seven 
positions of attendants were relinquished and twelve affiliates se- 
cured. Thus our ratio of nurses to patients was materially in- 
creased. This has proved very helpful since it allows more nursing 
care per patient than under the pre-existing arrangement. In place 
of attendants pupil nurses are now available having a background 
of two years or more of general hospital training. Thus the 
nursing service is standardized in graduate and pupil nursing with 
but few attendants remaining, just enough to help with the house- 
keeping duties. 

- It has been surprising to see how quickly these young women 
have adjusted themselves to the ward routine of mental work. 
Their training and thorough knowledge of general hospital duties 
make them effectual from the very beginning. As an example of 
the interest that is generally shown by them I should like to cite the 
case of M. M., a female, 20 years of age. The diagnosis was 
dementia przcox, catatonic type. Her condition was mute, nega- 
tivistic and non-cooperative. Throughout the day she was accus- 
tomed to slouch in a chair or to lie on her bed. She would not stir 
unless urged. Of course, supervised exercise is strongly indicated 
as a beneficial measure. The writer observed two of the affiliates 
who had been on the ward but a day assist this patient to her feet 
and each taking one arm escorted the patient the length of the 
ward back and forth for one-half hour or more. This example 
was striking to the observer because the nurses were not requested 
to do this but they were interested in the patient and instinctively 
offered the encouragement that was most needed by her. This is 
an example of nothing more than intelligence and initiative, but 
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it does suggest the advantage gained by the acquisition of a group 
who can be useful in carrying out activities in other lines of treat- 
ment including psychotherapy. 

The advent of these well-qualified young women gave us an 
improvement in nursing from the start. The personal appearance 
of the patients improved, due to more individual and skilful atten- 
tion. There was at once a more efficient cooperation possible 
between the physicians and the nursing staff. A reduction in the 
number of tube feedings was made possible by the use of more 
convincing persuasion and a better nursing approach. 

The graduate nurse in charge of the wards is relieved of the 
bedside nursing care. The bed bathing and nursing details are all 
done by the affiliates. This gives the charge nurse more opportunity 
to exercise general oversight which is so necessary in the super- 
vision of a mental ward. The very presence of the pupil nurses 
serves to stimulate the veteran nurse, who, because of long asso- 
ciation with a trying group of patients, is apt to become somewhat 
brusque and callous in her dealings with them. 

Their activity is gratifying and pleasing to see contrasted with 
the lack of interest so often evinced in the untrained attendant. 
These young women take a real interest in their patients because 
they are undertaking new and interesting work, but regardless of 
motive the patient receives the benefit and that is the result we have 
sought to obtain. To summarize, affiliative union has given us a 
refinement and efficiency throughout the whole nursing scheme. 

The affiliates themselves gain valuable personal experience which 
will stand them in good stead throughout life. They learn the 
meaning of mental disease in all its aspects. They learn to appre- 
ciate the mental condition which is so often present in the physically 
ill person and which needs skilled understanding if physical im- 
provement is to be hastened. 

They learn the lesson of maintaining a patient, kindly but cheer- 
ful attitude under adverse conditions. If they are individually 
successful with mental cases we have a feeling that their efficiency 
will be doubled in general nursing. We have found that our rough- 
est male patients have been respectful and obedient to these pupils. 
They are very tactful in dealing with the resistive cases as well. 
From the nurses we learn that it would be desirable to increase the 
length of the course by one month. This additional month, with 
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lectures over, would give the affiliates an opportunity to apply 
unhampered such knowledge as they have gained in the first three 
months. 

This procedure by the Boston Psychopathic Hospital should be 
but the initial step towards a more efficient nursing organization 
in institutions under the department of mental diseases. The prob- 
lem of affiliation will be more difficult in the larger institutions 
and can only be accomplished by centralizing the acute cases in 
such a way that these may receive the nursing benefits rather than 
have it lost on those cases which are known to be definitely chronic 
in type. Cooperation of the general hospital is needed and should 
be forthcoming for the mutual benefit to be gained. Finally, the 
trainees do receive not only practical instruction in mental diseases 
and mental hygiene, but they will be at the time of their graduation 
adequately trained and a certain period of their course will benefit 
our mental patients who need and who are entitled to the best 
nursing possible to obtain. 

In conclusion, it is obvious that training in mental diseases in 
our general hospitals has not been adequate; that a mere lecture 
course is not sufficient to properly equip the nurse in this branch 
of her work ; and that the minimum affiliation period should not be 
less than three months. This course does emphasize two important 
principles: First, it should stimulate appreciation of the necessity 
of practical experience in mental nursing in the general hospital 
training school curriculum; second, it does offer one method of 
approach to improve the standards of nursing in our state mental 
institutions. 


DISCUSSION. 


Dr. Henry I. Kiopr (Allentown, Pa.).—My experience has been that if 
the mental hospital will put forth every effort in the direction as outlined 
by Dr. Bonner, our state hospitals will make definite progress in this field. 

At Allentown we have had for some years a reciprocity affiliation with 
the general hospital. Our training school is upon a three-year basis. Our 
nurses go to the general hospital for one year and the nurses in the general 
hospital with which we affiliate come to the Allentown State Hospital for 
three months. I agree with Dr. Bonner that the period should be lengthened 
to four months. We find that the general hospital has no trouble to-day 
in getting its nurses to come to us for the three-months’ period. Further- 
more, this knowledge is spreading. 
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We give courses to the general hospitals in our community and the 
nurses come to the institution for these lectures. Even training schools at a 
distance in neighboring cities have made requests to come to us to give their 
nurses an opportunity to get an insight into the general operation of a 
mental hospital. 

Furthermore, the general hospital nurses become definitely interested in 
mental hospital work, so much so that they apply for a position such as 
charge nurse; in fact, we have at present an assistant director of nurses 
who is a graduate of one of these affiliated reciprocity hospitals. 

A great deal has been said regarding the shortage of nurses. My experi- 
ence has been that if you keep your training school upon a high standing, 
through work of this kind you should have no trouble in getting students 
to apply for entrance. I can best illustrate this by saying that since the 
war period—three years ago we had ten graduates; this year, fourteen; 
next year we will have nineteen in our senior class. 

Along with this increase of nurses, we have been able to make our 
entrance requirements higher. We have increased our minimum require- 
ment from first year senior high school to second year high school, and a 
number of our students are high school graduates. 


Each year I see an improvement, definite progress and an increase in the 
number of graduates. 


Dr. BonneErR.—I do think what Dr. Klopp has said is very true, that these 
general hospital trained nurses get tremendously interested in mental dis- 
eases and I anticipate from now on we won't have any trouble in getting the 
highest grade and best type of nurses we want. Of course, these institutions 
we have selected to affiliate with are situated over a wide area. We might 
have taken one large hospital but that isn’t going to send out as many messen- 
gers who are going to teach mental hygiene as the distribution that has 
been arranged, as I outlined in the paper. 
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jroceedings of Societies. 


THE AMERICAN PSYCHIATRIC ASSOCIATION 
PROCEEDINGS OF THE EIGHTY-THIRD ANNUAL MEETING. 


CINCINNATI, Oun10, May 31, JUNE I, 2, 3, 1927. 
First SESSION. 


The opening session of the eighty-third annual meeting of The 
American Psychiatric Association, held at the Hofel Sinton, Cin- 


cinnati, Ohio, convened at 10.05 o'clock, President George M. 
Kline presiding. 


Tue PresipENt.—The Association will please come to order. 
It is my privilege to declare the eighty-third annual meeting of The 
American Psychiatric Association in session. 


We will listen to the invocation by Canon Charles G. Read, Rector of 
St. Stephen’s Church. 


PresIDENT KiiNe.—We are honored this morning by the presence of 
two distinguished gentlemen who have come to bid us welcome. 

The representative of the city of Cincinnati is the mayor, and I am sure 
that he must be good for he is a classmate, I understand, of our efficient 
Secretary. I have great pleasure in presenting the Honorable Murray 
Seasongood, mayor of the city of Cincinnati. 


Hon. Murray Seasoncoop.—Mr. Chairman and Ladies and Gentlemen 
of The American Psychiatric Association: It is indeed a happiness to 
welcome this group to our city, and particularly so as it includes among 
you a classmate of the great and glorious class of 1900, Dr. Bond, your 
Secretary. 

I don’t know whether he recalls, or whether he took, the course under 
Minsterberg on psychology. 1 took the course and we read James’ great 
book and I recall one little story in the chapter on habit which he used as 
an illustration thereof. There was an under-officer in the British Army 
who had so strongly ingrained the habit of obedience that when carrying 
his lunch some wicked man called, “ Attention!” and he immediately dropped 
his hands to his side and with them the lunch. 

I think it is very much the same way with me; when I am suddenly 
called on to address various groups in our city, I very often drop the ideas 
which I had hoped to convey to them. 
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We like to have a good deal of fun with the doctors when they come. 
Many times we can’t, of course, and they have the fun with us, and so we 
are in the habit of railing at them. 

My little girl was reading from a publication just yesterday of which I 
don’t approve but, of course, you can’t always control these matters. It is 
entitled “ College Humor” and they had in there a joke in which one man 
said to another, “ Did the doctor treat you?” 

“ Did he treat me? No, he charged me five dollars.” 

Then there is that other story which you will recall where the little boy 
said to his father, “ Father, is the stork the bird with the long bill?” 

And the father said, “ No, the doctor is that bird.” 

I think a feeling of fellowship should exist between the doctors and the 
public officials because they always rail at them, to say no worse. 

I was very much entertained the other day by seeing Jiggs, who had 
acted strangely under the effect of being hypnotized and had talked in a 
very stilted and unusual language until some of his kind friends dropped 
a brick on his head, and with the accompanying sound of “Flop!” to 
indicate the contact, Jiggs became himself again and talked to everybody 
in sight and talked his natural language. I thought how similar to my own 
case when scarcely a day goes by without someone’s dropping a brick on 
me to bring me back to my senses and ordinary speech. 

With all of our making sport of the physicians in a general way, each 
one of us has a very genuine appreciation of what they are doing, how much 
of sacrifice there is in their profession, sacrifice of themselves, how unsel- 
fishly they have benefited mankind, and, of course, that is most applicable 
to physicians engaged in this particular field of the mind. Of course, if a 
person has a broken wrist, you can see it, or if he has a broken leg, you 
can see it, or if he has a severe pain, you can tell it from the expression of 
his face, but to gather up and understand the vagaries of the mind, that 
elusive thing where the division is tenuous and difficult between the sane 
mind and the one that isn’t sane, that is to me the most fascinating of 
studies and the most elusive and difficult. I often wonder how it is that 
you do know the line that separates wit from madness and how you go at it. 

It is so terrifying to the person who is unaccustomed to it to see the 
vacant eye and hear the loud laugh that spells the vacant mind. The difficulty 
of grappling with the mind seems to me to call for the highest skill, the 
greatest patience and the greatest service to bring back the disordered into 
the realm of sanity. Of course, there has been no field in which greater 
progress has been made. You will recall in Shakespeare’s time how they 
treated poor Malvolio who was supposed to be insane; how the regular 
treatment was to beat and incarcerate and treat with cruelty; and you will 
realize how much progress has been made in this most difficult of fields. 

So aside from the personal interest of having a classmate associated in 
this work, because of the general interest of the city in the progress of 
medicine in the most difficult of fields, I welcome you to the city and hope 
that from your deliberations much of good to distressed mankind may 
emanate to please you all. 
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PRESIDENT Kiine.—The next gentleman I am to call on is a distinguished 
member of the medical profession, the Professor of Neurology in the 
School of Medicine in the University of Cincinnati. I take pleasure in 
presenting to you Dr. Herman H. Hoppe. 


Dr. Herman H. Hopre.—Mr. Chairman, Mr. Mayor, Ladies and Gentle- 
men: When I looked over the program which was sent to me and saw that 
I was the third on the list to welcome you to Cincinnati, I felt like a young 
after-dinner speaker of whom I heard some time ago. He was about the 
third or fourth on the list and he became worried as to what he was going 
to talk about and so, in his mental distress, he went to his father, who 
was an old-timer at dinners and meetings and at receiving people, and he 
said, “ Father, what do you think I had better speak about?” 

The father deliberated a minute and then he said, “ You had better speak 
about a minute and then sit down,” and I believe that is what I will do. 

At a meeting recently held here in an endeavor to perpetuate a very 
worthy cause, namely, the Road of Remembrance along the Dixie Highway, 
whose object is to plant trees and flowers and shrubs in memory of the boys 
who died during the Great War, the woman who fostered the Association, 
Mrs. Massey from Macon, Georgia, started out on her speech with a great 
deal of enthusiasm. Suddenly she went down into her pocket and pulled out 
a manuscript and said she didn’t know where she would land if she didn’t 
stick to the few ideas she had on paper. That is the reason I am going to 
pull out a little manuscript, so I won’t ramble all around the subject in 
making this little address of welcome. 

I have been asked to welcome you in the name of the Academy of Medi- 
cine, the Medical Department of the University of Cincinnati and the 
medical profession in general. The committee in charge of the program 
has discouraged the holding of any clinics and I am sure that you will all 
spend your time very profitably and will, by the mere change of occupation, 
find refreshment and recreation during your sojourn in Cincinnati. We feel 
honored in having The American Psychiatric Association with us and we 
feel that you will stimulate us all in doing better work in the future. 

Those of us who have arrived at an age when we are not quite as young 
as we used to be, who have led active lives and have been workers as well 
as onlookers in the steady march of progress, cannot help but feel, when we 
look into the future, that we would like to be young again and join the 
throng of workers in the field of mental disease. 

Some of us can look back to the last decade of the nineteenth century. 
Very few medical schools in America gave any clinical or didactic courses 
in mental diseases. Abroad the universities had chairs of psychiatry but 
the teaching was confined to the presentation and classification of states of 
mental aberration. Mania and melancholia were presented as distinct clini- 
cal pictures. Paresis was diagnosed only when there was an expansive state. 
It was suggested that there were quite dementing forms but the early 
diagnosis was rarely made. Typical paranoia was, of course, recognized, 
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but the various paranoid pictures were not clearly differentiated. The large 
group later thrown together by Kraepelin as dementia precox was pre- 
sented with great uncertainty and I remember finishing the course in mental 
diseases of Professor Jolly of Berlin in 1890 with a very hazy and vague 
idea of the largest part of the enormous field of mental diseases. 

That was a sharp contrast to neurology because at that time neurology 
was almost a closed book. I mean the disease had been studied and there 
was a pathological picture. In those days it was all a study of pathology, 
as you well know. 

Kraepelin led us out of this wilderness and we felt that the ground was 
a little more secure and that we could at least make tentative diagnosis 
and prognosis. 

Then came the epoch-making work of Freud and the application of the 
principles of psychoanalysis to mental diseases by Bleuler, Meyer and 
others, and today we see the steady advance of psychopathology and the 
recession of psychiatry. 

Clinical psychiatry concerns itself with the classification and description 
of mental symptoms. Psychopathology goes a step farther and endeavors 
to explain these symptoms in terms of psychological processes. It endeavors 
to unravel the mechanism by means of which pathological mental states are 
developed. They are studied as abnormal reactions of the individual to his 
environment based, perhaps, on the presence of disturbing complexes in the 
subconscious mind in relation to his education, character and personality 
trends. All these conditions are considered in their relation to somatic 
changes, not only of the brain but of the body as a whole. This field of 
research, mental and physical, is new virgin soil in many directions and 
that is why I say that many of us wish that we might be young again. 
You are all here with the single endeavor to spread knowledge, to acquire 
knowledge and to use this knowledge for the benefit of mankind. Therefore, 
we repeat that we welcome you to our city and are proud to have you here. 
We hope that you will all realize the desires which you fostered when you 
started for this meeting and that you will all return to your homes with 


new ideas, new enthusiasms and with your brains refreshed for your 
daily tasks. 


PRESIDENT Kiine.—On behalf of the members of the Association I desire 
to thank you gentlemen for the welcome so generously extended to us. 
This is the fourth time, I understand, that the Association has met in this 
city, but many of us come for the first time. While we have a very long 
program before us, we do hope that we will have an opportunity to enjoy 
ourselves in your city. 

The next order of business is the report of the Chairman of the Com- 
mittee on Arrangements, Dr. Baber. 


Dr. E. A. Baser.—Mr. President and Members of the Association: 
Your Committee on Arrangements have approached their tasks appreciative 
of the honor they have received in being permitted to serve this organization. 
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The last time our citizens were so honored was in 1908 when the sixty- 
fourth annual meeting was held in Cincinnati. Out of the sixteen members 
of your Committee on Arrangements there are only two who were members 
of the Association at this time, Drs. Langdon and Williams. Dr. Langdon 
was a member of the Committee on Arrangements at that time. Won't 
you stand up, Dr. Langdon? (Dr. Langdon arose.) 

Previous to the meeting of nineteen years ago more than a quarter of 
a century had elapsed since Cincinnati had received the benefit of your 
presence. At the last Cincinnati meeting a man from New England pre- 
sided, Dr. Bancroft of New Hampshire. We are glad to have history again 
repeat itself in having our President a representative from the same group 
of states. 

Some of us also remember the paper presented at that meeting by our 
Vice-President, Dr. Meyer, on “ The Role of Mental Factors in Psychiatry ” 
and the vigorous discussion it caused on the part of Dr. Brush, whom we 
are pleased to see here again. 

In the same connection we remember Dr. Blumer’s calling attention to 
Dr. John P. Gray’s paper on “ Mental Hygiene” written fifty years ago. On 
the program of that meeting also were Dr. Henry M. Hurd, Dr. Southard, 
Dr. Pilgrim and Dr. Walter Fernald. No member of a Committee on 
Arrangements who rendered any service to such men as these in giving 
their message to this Association can but feel honored for his effort. Your 
Committee on Arrangements therefore considers this opportunity to con- 
tribute its assistance to the success of this meeting as one of the outstanding 
events of its generation. 

It seemed but fitting that the committee accept the generosity offered 
by the American Laundry Machinery Company in materially aiding with 
funds an entertainment for the Association now meeting in its home city. 
The assistance this company and its representatives have given our 
various annual meetings is of long precedent. In no less a city than that 
of New York ten years ago the late C. W. McCarthy, then Eastern repre- 
sentative of the American Laundry Machinery Company, volunteered to 
collect much of the fund needed for the success of the 1917 meeting. 

We hereby express our thanks to Mr. Taylor Stanley, the local repre- 
sentative of that company, who has been made an honorary member of 
your Committee on Arrangements, for the many helpful things he has done 
for us. We also include in our gratitude the Cincinnati Chamber of Com- 
merce and the Hotel Sinton. 


Dr. Baber made announcements regarding dinner and luncheon 
meetings, round table discussions, entertainments, etc. 


PrestveNT Kuine.—I am sure we are indebted to Dr. Baber and his 
committee for the excellent arrangements made for this meeting. No action 
on this report is necessary other than to request that the members and 
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guests can be of assistance to this committee by promptly registering for 
the various events for which the committee has arranged. 
The next order of business is the report of the Council. 


Secretary Bond presented the report of the Council. 


REPORT OF THE COUNCIL. 


The Council Meeting convened at two o'clock, Monday, May 30, 1927, 
President George M. Kline presiding. There were present Drs. Haviland, 
Guest, Briggs, White, Williams, English, Kirk, Kilbourne, Burr, Brush, 
Bond, Ryan and Guthrie. 

The President called the meeting to order. 

The first order of business was a list of sixteen applicants for Fellowship: 
Trigant Burrow, M.D., Baltimore, Md.; Charles Whitfield Castner, M. D., 
Wichita Falls, Texas; John Holland Cassity, M.D., Washington, D. C.; 
Harry J. Crawford, M. D., Washington, D. C.; M. D. Cure, M. D., Weston, 
W. Va.; Sherwood Dix, M. D., Chillicothe, Ohio; Martha Dyer, M. D., 
Washington, D. C.; Milton P. Hill, M. D., Baltimore, Md.; Walter M. Kraus, 
M.D., New York, N. Y.; William H. Mayer, M.D., Pittsburgh, Pa.; 
William C. Menninger, M.D., Topeka, Kans.; George Thomas Strother, 
M.D., Washington, D. C.; Hans C. Syz, M.D., Baltimore, Md.; Walter 
James Wellington, M. D., Mamaroneck, N. Y.; Julian M. Wolfshon, M. D., 
San Francisco, Cal.; Gregory Zilboorg, M.D., White Plains, N. Y. The 
Secretary stated that this list came up for the first time this year and if 
accepted at this meeting would come up for action a year from now. It was 
suggested by Dr. English that the list of applicants as published in the 
JouRNAL be not read at this time. The Secretary read a list of nine additional 
names which had come before April 1. Richard S. Ahrens, M. D., Minne- 
apolis, Minn.; John Birckhead Anderson, M. D., Knoxville, Iowa; John R. 
Ernst, M.D., Detroit, Mich.; Roscoe W. Hall, M.D., Washington, D.C.; 
C. C. Odom, M.D., Corozal, Canal Zone; Edward Hiram Reed, M.D., 
Washington, D. C.; Clara M. Thompson, M.D., Baltimore, Md.; G. M. 
White, M.D., Ingleside, Nebr.; Rebekah Wright, M.D., Boston, Mass. 
The list as published and the list of additional names as read were recom- 
mended for Fellowship. 

The Secretary stated that forty-six applicants for membership, to be voted 
on at this meeting, had been printed in the JourNAL; Fred Adams, M. D., 
Bronx, N. Y.; Sherman Axford, M. D., Lansing, Kans.; Harry Waldemar 
Boice, M.D., Kings Park, N. Y.; Katherine G. Brockman, M.D., Kings 
Park, N. Y.; Walter Bruetsch, M.D., Indianapolis, Ind.; Byron S. Cane, 
M.D., Bronx, N. Y.; Julius H. Faribault, M. D., Taunton, Mass.; J. Ernest 
Fox, M.D., Lakeland, Ky.; S. Edward Fretz, M.D., Whitestone, L. L., 
N. Y.; Charles R. Gannaway, M.D., Kings Park, N. Y.; Albert Gaunthier, 
M. D., Taunton, Mass.; Daniel P. Griffin, M. D., Bridgeport, Conn.; Diomede 
Guertin, M. D., Taunton, Mass.; Coyt Ham, M. D., Columbia, S. C.; Henry 
Harper Hart, M.D., Greenwich, Conn.; Livingston S. Hinckley, M. D., 
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Irvington, N. J.; Robert Hodes, M.D., Perryville, Md.; Leo Kanner, M. D., 
Yankton, S. D.; Sarah R. Kelman, M. D., New York, N. Y.; Robert Henry 
Leece, M.D., Palo Alto, Cal.; Fernand Longpre, M.D., Taunton, Mass. ; 
LeRoy M. A. Maeder, M.D., Philadelphia, Pa.; William Malamud, M. D., 
Boston, Mass.; Clyde Slocomb Marshall, M.D., Halifax, N. S.; John 
Francis McNeill, M.D., Beacon, N. Y.; Henry S. Mitchell, M. D., Catons- 
ville, Md.; Ina Moore-Freshour, M. D., Yankton, S. D.; John J. O’Donnell, 
M.D., Erie, Pa.; Frederick Lorimer Patry, M.D., Troy, N. Y.; Love E. 
Pennington, M. D., Logansport, Ind; Veronica M. Pennington, M. D., 
Logansport, Ind.; Harry J. Pittock, M.D., Palo Alto, Cal.; Minerva Blair 
Pontius, M. D., Evansville, Ind.; John Paul Powers, M. D., Boston, Mass.; 
Naomi Raskin, M. D., Taunton, Mass.; Georges Ravenelle, M. D., Taunton, 
Mass.; Harry R. Reynolds, M.D., Northampton, Mass.; Harry A. Schnei- 
der, M.D., Boston, Mass.; Henry Cyril Schumacher, M.D., Cleveland, 
Ohio; Albert B. Siewers, M.S., Syracuse, N. Y.; Fred C. Smith, M.D., 
Palo Alto, Cal.; Stewart B. Sniffen, M. D., White Plains, N. Y.; George 
Stevenson, M.D., New York, N. Y.; H. Sinclair Tait, M.D., Taunton, 
Mass.; Alphonse R. Vonderahe, M. D., Cincinnati, Ohio; Kenneth L. Weber, 
M.D., Lima, Ohio. The Secretary read a list of seven additional applicants 
whose applications had come in by April 1, but not in time to be published. 
Sidney Biddle, M.D., Boston, Mass.; Benjamin Warren Black, M.D., 
Washington, D. C.; Harold F. Corson, M.D., Towson, Md.; George S. 
Johnson, M.D., Denver, Colo.; Paul H. Salmond, M.D., Towson, Md.; 
F. S. Vrooman, M. D., Toronto, Ont.; Jesse M. Worthen, M. D., American 
Lake, Wash. It was moved that these applicants be recommended for 
Membership. The motion was seconded and carried. 

The Secretary asked for instructions concerning seven names which had 
come in during the past two months and which, technically, would lie over 
for another year. A discussion of this matter followed and it was the sense 
of the meeting that these names go over to the next meeting. 

The next order of business was that of twenty-four candidates for 
Fellowship proposed last year and up for action by the Association this year. 
The Secretary stated that this list had been published in the JourRNAL and 
distributed at the last meeting in New York. As no letters of objection 
had been received by the Council, it was moved, seconded and carried that 
this list of candidates for Fellowship be accepted. C. H. Anderson, M.D., 
Anna, Ill.; Frank Hazlehurst Barnes, M. D., Stamford, Conn.; Max Bennett, 
M.D., Boston, Mass.; Douglas D. Bonnyman, M.D., Middletown, N. Y.; 
Eric Kent Clarke, M.D., Toronto, Canada; George E. Daniels, M. D., 
White Plains, N. Y.; George Albert Elliott, M. D., Boston, Mass.; Thomas 
M. French, M. D., White Plains, N. Y.; Raymond I. Gosselin, M. D., White 
Plains, N. Y.; James Howard Huddleson, M.D., New York, N. Y.; 
Charles E. Kiely, M.D., Cincinnati, Ohio; Elizabeth L. Martin, M.D., 
Providence, R. I.; Thomas G. McLin, M.D., Sheridan, Wyo.; George 
Mogridge, M.D., Glenwood, Iowa; Thomas Verner Moore, M. D., Wash- 
ington, D.C.; L. E. Ragsdale, M. D., Nashville, Tenn.; Leonard R. Ravitz, 
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M.D., Cleveland, Ohio; Frederick W. Seward, M.D., Goshen, N. Y.; 
C. E. Shinkle, M.D., Cincinnati, Ohio; George W. Smeltz, M.D., Pitts- 
burgh, Pa.; Junius W. Stephenson, M.D., New York, N. Y.; Kenneth J. 
Tillotson, M.D., Waverly, Mass.; Frank L. Whelpley, M.D., Goldsboro, 
N. C.; August E. Witzel, M.D., Brooklyn, N. Y. 

The Secretary read a list of eighteen members applying to be transferred 
to Fellowships. It was moved that these applications be received and the 
requests granted. The motion was seconded and carried. 

The Secretary read a list of thirty Fellows and Members whose dues 
were three years in arrears. The Secretary explained that three bills and 
two letters had been sent out to this list but that the usual personal letter 
sent by the Secretary the second week in May had not been mailed. The 
Secretary suggested that should action be taken, he be allowed to send one 
personal letter to this list before closing on this group. It was moved that 
the Secretary’s request be granted that this group be not dropped until 
after he sends out personal letters; and after these letters have been sent 
that they be dropped from Membership. 

The Secretary read a list of eighteen resignations received from Fellows 
and Members whose dues are paid up to date. It was moved that these 
resignations be accepted. The motion was seconded and carried. 

The Secretary stated that there was one Fellow who desired to be trans- 
ferred from Fellowship to Membership. It was suggested that no action 
be taken on this matter, and it was so ordered. 

The Secretary stated that in accordance with instructions of the Council 
and the Association the articles of incorporation in the District of Columbia 
have been completed and he read them to the Council. After a short dis- 
cussion, it was moved that the Council recommend the acceptance of the 
articles of incorporation. The motion was seconded and carried. 


CERTIFICATE OF INCORPORATION OF THE AMERICAN PSYCHIATRIC ASSOCIATION. 


Know all men by these presents, That we, the undersigned, citizens of the 
United States, George M. Kline, a citizen of the State of Massachusetts, 
Loren B. T. Johnson, a citizen of the District of Columbia, and D. Percy 
Hickling, a citizen of the District of Columbia, all being of full age, do 
hereby associate ourselves and such other persons as may become our 
associates and successors, as a body politic and corporate, under and by 
virtue of the Laws of the District of Columbia. 

The name and title by which this Association shall be known in law is 
Tue AMERICAN PsyCHIATRIC ASSOCIATION. 


The term for which this Association is organized is perpetual. 

The object of this Association shall be the study of all subjects pertaining 
to mental disease and defects, including the care, treatment and promotion 
of the best interests of the insane, epileptic, feeble-minded and allied classes. 

The number of trustees, directors, or managers for said Association for 
the first year of its existence is three; viz.: 
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George M. Kline, State House, Boston, Mass. 
Loren B. T. Johnson, 1900 Twenty-Fourth Street, N. W., Washington, D. C. 
D. Percy Hickling, 1304 Rhode Island Avenue, N. W., Washington, D. C. 


In testimony whereof we have hereunto set our hands and seals this 9th 
day of February, 1927. 


Georce M. [SEAL] 
Loren B. T. JoHNsON [SEAL] 
D. Percy HIcKLING [SEAL] 


The Secretary read the amendments (Articles 4 and 5) of the Constitution 
to be presented to the Association on Wednesday. 

The amendment (Article 4) was discussed at length. Dr. White suggested 
that in order to overcome the objection made by several of the Societies 
meeting at this time to coming in as sections of The American Psychiatric 
Association, a practically new organization be formed; for example, that 
a congress on neurology and psychiatry be formed; that in addition to 
approving this amendment, if it be approved, the Association should invite 
those who do not wish to become sections of the Association to join in the 
creation of a congress. 

It was moved that Article 4 be recommended by the Council for adoption. 
The motion was seconded and carried. 

It was moved that the Council recommend to the Association the con- 
sideration of the calling of a congress of mental and nervous disorders 
at certain intervals and that a committee be appointed to confer with these 
other organizations as to the feasibility of this procedure. The motion was 
seconded and carried. 

Dr. Haviland moved that Article 5 be adopted, eliminating paragraph 2, 
making paragraph 3, paragraph 2. The motion was seconded and carried. 

The amendments as recommended for adoption were as follows: 


ARTICLE Iv. 

When another national society with interests similar to those of this 
Association shall express a wish for an organic union and when this union 
shall be acceptable to this Association the following plan shall be adopted: 

1. A section of The American Psychiatric Association shall be established 
and appropriately named. 

2. The medical members of the incoming society who are in good standing 
and so desire shall become members or Fellows of The American Psychiatric 
Association. 

3. The lay members of the incoming society shall be placed on a separate 
list and invited to all meetings of the section. 

4. A section chairman and secretary shall be elected by the section. The 
chairman by virtue of his office shall be an Honorary Vice-President of The 
American Psychiatric Association. 

5. The section shall always be represented on the Council and on the 
Program Committee. 

6. If funds are transferred to the Council of The American Psychiatric 
Association by the incoming society, the funds shall be devoted to purposes 
specified or for purposes in accord with the objects of the donating society. 
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ARTICLE V. 


When any state or provincial psychiatric society or a psychiatric society 
representing a geographical division of the United States or British America 
shall signify a desire to become a district of The American Psychiatric 
Association and when this shall formally be accepted by this Association 
the following plan shall be adopted: 

1. The state or local district shall be subject to such regulations relating 
to reorganization and management as may be made by The American Psy- 
chiatric Association from time to time. 

2. Local organizations shall be allowed to include members who are not 
eligible for membership in the Association and shall in general be allowed 
a wide latitude in their organization. 

Dr. Haviland suggested that it would be well to consider licensure 
qualifications for Fellowships and to leave Memberships open to interns 
who have not as yet obtained their licenses. 

Dr. Haviland moved that the matter of licensures and qualifications be 
referred to the Committee on Ethics and that they be requested to make a 
report at this meeting. The motion was seconded and carried. 

The next order of business was the report of suggested changes in the 
JourNaAL by Dr. Brush. 


Dr. BrusH—A meeting of the Editorial Board of the JouRNAL oF 
PsycHiaTry was held in New York on February 17. Present: Drs. Barrett, 
Campbell, Kirby and myself, and Dr. Haviland by invitation as Chairman 
of the Executive Committee of the Council. 

After considerable discussion, it was resolved by the Board of Editors 
subject to approval by the Council to issue the JouRNAL, beginning with 
the July number, bi-monthly instead of quarterly, increasing the number 
of pages by about 25 per cent, raising the subscription to non-members 
from $5 to $6 per annum, and asking the Association for $4 instead of 
$3.50 for members of the Association. 

You may be interested to know that last year we received from non- 
members of the Association in the way of subscriptions $2279.81. That 
gives us a subscription list outside of membership in the Association of 
about 450. 

Dr. Brush gave some additional information regarding suggested changes 
in the JouRNAL. 

Dr. Haviland requested that Dr. White give his suggestions regarding 
these changes to the Council. 

Dr. White made the following suggestions : 

That the JourNAL is edited by a member appointed by the Association 
and that this entails considerable work for which the editor receives 
nothing ; that inasmuch as this work is being done gratuitously, it would 
be unfair to materially increase this work. 

That if six instead of four issues were printed it would increase the cost 
of the JourNAL; that there is a question as to whether the moderate increase 
in the cost of the JouRNAL would cover this increase in cost. 
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The President suggested that the Council and the Association ought to 
show their appreciation of Dr. Brush’s efforts as Editor of the JouRNAL. 

The Secretary stated that the Association receives a bill for $1000 for each 
issue—approximately—and inquired as to whether the bill would be smaller 
when distributed over six issues. 

Dr. Brush replied that it would not be much smaller as the number of 
pages would be increased 25 per cent. Dr. Brush further stated that the 
receipts were practically the same as the expenditures; that they now have 
in the treasury $6328 but $670 of that is advance subscriptions for next 
year; that the balance at the end of this year was $5657.94. 

It was moved that the Council recommend to the Association the adoption 
of the recommendations as presented in Dr. Brush’s report. The motion 
was seconded and carried. 

Dr. Brush appealed to every member of the Council and the Association 
for help in securing additional advertising for the JouRNAL. 

The Secretary read the report of the Executive Committee. There being 
no objection, the report was accepted. 

Dr. Brush stated that there was no report on the sale of copies of 
“ Institutional Care of the Insane in the United States and Canada” as the 
Chairman of this work, Dr. Harris, is deceased. 

The President then presented the matter of a $500 contribution to the 
statistical work of the Committee on Mental Hygiene. This matter was 
laid on the table until further information could be obtained regarding the 
work of this committee. 

The next order of business was the place of meeting for next year. 
Because of conditions there, the invitation to hold the next meeting in 
Ontario was withdrawn. Invitations had been received from members in 
the following cities: Denver, Kansas City, Baltimore, St. Louis, Minne- 
apolis and Atlanta. 

This matter was discussed at length and it was the sense of the meeting 
that it would be well to defer recommendations until a later time so that 
the wishes of the members of the Association might be ascertained. 

The Secretary presented the suggestions submitted by Mr. Elwood of the 
National Board of Medical Examiners on National Board Internships. 

“The National Board of Medical Examiners would welcome any sug- 
gestions from The American Psychiatric Association as to what hospitals 
for mental diseases could be accepted by the National Board, if arrange- 
ments were made for affiliations with other hospitals to cover pediatrics 
and obstetrics. 

“The National Board would welcome and use a graded list of mental 
hospitals. Mr. Elwood suggests that this graded list would also help the 
American Medical Association to get a better idea of the work that was 
being done in the best mental hospitals and to give it recognition. The 
American Medical Association at present tends to lump all hospitals 
together. 


“Another matter brought up by Mr. Elwood was that of psychiatric 
questions in its general examinations. 
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“A third matter discussed was that of a National Board Examination 
to qualify in the specialty of psychiatry. Should this be done and should 
a year’s residence in a mental hospital be prerequisite? What would be the 
relation to neurology?” 

Dr. Haviland moved that this matter be referred to the Committee on 
Standards and Policies for recommendation. The motion was seconded 
and carried. 

The Secretary raised the question as to whether the names of all guests 
should be printed in the proceedings. This matter was referred to the 
editor. 

The President read a telegram from Dr. Adolf Meyer stating that it would 
be impossible for him to attend the convention because of illness. It was 
moved that the Secretary be instructed to reply to Dr. Meyer with an 
appropriate message. The motion was seconded and carried, and the 
telegram was sent. 

The Secretary stated that the report of the Committee on the Legal 
Aspects of Psychiatry was not in proper shape to be presented, and it was 
moved that the report be laid over until tomorrow. The motion was 
seconded and carried. 

A recess was taken. 

After a recess a conference was held with the officers of the National 
Association for the Study of Epilepsy. Its President, Dr. Collier, stated 
that the Association had adopted a proposition at Monday’s session which 
the Chairman of the Committee on Reorganization would present. 

Dr. Shanahan then presented the following proposition requesting amal- 
gamation of the two associations: 

“The National Association for the Study of Epilepsy in requesting 
amalgamation with The American Psychiatric Association agrees to give 
up its individuality as a separate and distinct medical organization and 
agrees to become a part of The American Psychiatric Association on 
condition : 

“1. That The American Psychiatric Association have a section devoting 
at least two of its sessions, morning and afternoon, to the subject of epilepsy. 

“2. That The American Psychiatric Association agrees to permit the 
section on epilepsy to elect its own chairman and secretary, the chairman 
of this section to automatically become a vice-president of The American 
Psychiatric Association. 

“3. That all papers read at the section on epilepsy have the same rank 
before the editorial board of THE AMERICAN JOURNAL OF PSYCHIATRY as 
other papers read at other sections. 

“4. That all membership dues paid as membership in The American 
Psychiatric Association shall include membership in the section on epilepsy. 

“5. That the section on epilepsy be represented on the Council of The 
American Psychiatric Association. 

“6. That the section on epilepsy be represented by its secretary on the 
Program Committee of The American Psychiatric Association and on the 
editorial staff. 
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“7. That the section on epilepsy be represented on the Committee on 
Statistics. 


“8. That the section on epilepsy be represented on the Committee on 
Research. 

“o. That the section on epilepsy be represented on the Committee on 
Publicity.” 

Dr. Kline for The American Psychiatric Association thanked the National 
Association for the Study of Epilepsy for making such acceptable proposals. 

Dr. White asked if the different points were open to change and Dr. 
Shanahan said that they were intended to be considered liberally but that 
his committee and the officers were not empowered to make material 
modifications. 

On this data the Council recommended to the Association the adoption 
of the proposals of the National Association for the Study of Epilepsy. 

The Council adjourned to Tuesday at 9 a. m. 


PRESIDENT Kiine.—The report of the Council is before you for action. 
The matter of passing on the candidates is postponed until tomorrow 
morning and, in accordance with the Constitution, action on the amendments 
and on the proposition of action on the proposals of the National Associa- 
tion for the Study of Epilepsy is deferred until after action is taken by 
this Association on the two amendments coming before you tomorrow 
morning. 

There is action to be taken, however, in connection with the act of 
incorporating this Association. It is necessary to pass a motion to accept 
the charter. There are three divisions to the action on the Articles of 
Incorporation. The first is to vote to accept the charter. The Chair will 
entertain a motion to that effect. 


Dr. R. H. Hutcuines (Utica, N. Y.).—I move that the charter be 
accepted by this Association. 


The motion was seconded and carried. 


PRESIDENT Kiine.—The next action calls for the adoption of the present 
Constitution and By-Laws. 


Dr. James Lewatp (St. Louis, Mo.).—I move that they be adopted. 


The motion was seconded and carried. 


PRESIDENT KLINE.—The third procedure in connection with incorporation 
calls for the resignations of the three trustees necessary to incorporate, 
and I have to announce that these three trustees have resigned. 

A question raised by Dr. Elwood in connection with the National Board 
of Examiners has been referred to the Committee on Standards and Policies. 

The next order of business is the Report of the Secretary-Treasurer. 
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Secretary Bonp.—The report of the Secretary is here in detail. The 
total membership on April 30, 1926, was 1262, and the total membership 
on April 30, 1927, was 1282, a gain of 20 members during the year. 


REporT OF SECRETARY, 1927. 


The following is a statement of membership of The American Psychiatric 


Association as of May 31, 1927. 


HONORARY MEMBERS. 


LIFE MEMBERS, 
CORRESPONDING MEMBERS 
FELLOWS 


=a 


F 
R 
N 
i 
] 
] 


1927 | PROCEEDINGS OF SOCIETIES 291 


MEMBERS. 
TOTAL MEMBERSHIP. 
Grand Total Membership, May 31, 1927.................... 1282 
Grand Total Membership, May 31, 1926..............-..-.. 1262 


PRESIDENT Kiine.—The report of the Treasurer. 


REPORT OF TREASURER—1926-1927. 


As this is the first year with the increased dues a comparison for the 
year before in general terms is indicated. In the first place the expenses 
for both years have been practically the same—an apparent difference being 
caused by the fact that in 1927 the bill for the Annual List came in too late 
to be included in the statement. The change of dues for Fellows from 
$7 to $10 has made an increase of $2127 more than last year. The increase 
of dues for Members from $4 to $5 increased the amount from this source 
by only $216. 

The increased dues then without increased expenses have increased the 
funds of the Association by about $2400. 


May 31, 1926—Balance on deposit with the Market Street Title 


RECEIPTS. 
Dues: 
Members 
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Miscellaneous : 
Sale of “ The Institutional Care of the Insane”’..... $71.82 
Sale of gummed lists of members.................. 17.50 
Total Miscellaneous Receipts................... $182.28 
Total Funds, including Balance last year................ $11,832.98 
DISBURSEMENTS. 
1926 
June 1 E. H. Cohoon, certificates, Committee on Nursing....... $99.52 
5 Herbert Horton, final programs and envelopes.......... 154.75 
10 Mortimer W. Raynor, printing list of applicants........ 8.50 
11 Waldorf-Astoria, annual meeting expenses............. 24.20 
30 C. Floyd Haviland, refund for over-payment of expenses. 11.04 
The College Press, printing reports, Comm. on Legal 
Karl A. Menninger, Comm. on Legal Aspects of Psy- 
Bess Cowdrey, stenography and postage, Comm. on 
35.00 
Earl D. Bond, Secretary, expenses to annual meeting.... 31.13 
July 2 Pennsylvania Hospital, stenographer, May and June, 
express, stamped envelopes, etc...................- 88.56 
Stamps, Lee F. Hammer, gummed list................. Be 5. 
Aug. 24 Pennsylvania Hospital, stenographer, July, and telephone. — 32.06 
30 George K. Pratt, Comm. on Publicity.................. 14.50 
Oct. 4 Pennsylvania Hospital, stenographer, August, September, 
stamps, envelopes and billheads.................... 106.41 
Karl A. Menninger, expenses to Denver, Comm. on Legal 
Karl A. Menninger, College Press, Comm. on Legal 
16.00 
Karl A. Menninger, Denver Club, Comm. on Legal 
Stamps, Thomas B. Kidner, gummed list............... 75 
The Johns Hopkins Press, Journal, Vol. 6, No. 1, 
$1,088.25, Vol. 5, 4 copies, $3.50.............00005- 1,091.75 


Marian O’ Harrow, refund on check 
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Nov. 3 Pennsylvania Hospital, stenographer, October and 500 


12 National Committee for Mental Hygiene, statistics...... 500.00 
Jan. 6 Pennsylvania Hospital, stenographer, November, envelopes 
41.38 
17. Earl D. Bond, Hotel Commodore, Executive Committee. 19.00 
25 Herbert Horton, printing 1200 letterheads.............. 11.00 
The Johns Hopkins Press, Journal Vol. 6, No. 2......... 1,078.75 
Feb. 11 The Menninger Clinic, expenses for Comm. on Legal 
30.51 
Pennsylvania Hospital, stenographer, December, January 
Mar. 10 Fred A. Fenning, incorporation of Association.......... 102.95 
25 The Johns Hopkins Press, Journal, Vol. 6, No. 3........ 1,081.38 
The Lord Baltimore Press, reprints of report, Comm. on 
Legal Aspects of 56.70 
Herbert Horton, printing preliminary programs, envelopes 
30 Stamps, Charles M. Burdick, gummed list.............. 75 
Apr. 2 Pennsylvania Hospital, stenographer, February and 
May 2 The Johns Hopkins Press, Journal, Vol. 6, No. 4....... 1,076.88 
9 E. H. Cohoon, certificates, Comm. on Nursing........... 7.04 
10 Pennsylvania Railroad, Secretary, oneway carfare to 
13 Joyce M. Henninger, stamps for final program.......... 20.00 
Pennsylvania Hospital, stenographer, April and telegram 
May 17, 1927—Balance on deposit with the Market Street Title 
and Trust Company, Philadelphia............. $5,355.70 


Respectfully submitted, 
Eart D. Bonn, Treasurer. 


PresiwENT Kiine.—The report of the Treasurer is referred to the 
auditors. 


The next report is that of the Editor, Dr. Brush. 


Dr. BrusH.—I recall clearly the meeting here in 1908, and many of the 
faces of members who have gone. It is now just thirty years since, for the 
second time, my name was added to the Editorial Board of the JourRNAL. 
I have been its Editor-in-chief since 1904, after the retirement of Dr. Hurd 
from active work in the JouRNAL, whose excellent work you so well 
remember and who laid the solid foundation upon which the JourNAL has 
since been conducted. 
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I am happy to be able to make here today, at the end of this thirty years, 
an announcement which I consider of considerable importance in the 
history of the JouRNAL. 

Commencing with the July issue, and with the approval of the Council 
which was given yesterday, the JourNAL will appear, not as a quarterly, 
but as a bi-monthly—six numbers in the year. The number of pages in the 
volume will naturally be increased somewhat. We now publish about 
eight hundred pages annually. We expect to publish between 1000 and 1200. 

At a meeting of the Editorial Board held in New York on February 17, 
at which all of the editors were present except Dr. Singer of Chicago, who 
was unexpectedly detained just as he was preparing to come, it was resolved 
that the consent of the Council be sought to add two names to the Associate 
Editors and to create a Board of Collaborators to assist in the work. These 
names were proposed yesterday to the Council and were confirmed. They 
are as follows: 

For Associate Editors, Dr. Harry Stack Sullivan, of Towson, Md.; 
and Dr. Clarence B. Farrar, of Toronto; for Collaborators, Dr. Karl M. 
Bowman, of Boston; Dr. Henry H. Bunker, Jr., of New York; Dr. William 
Rush Dunton, Jr., of Catonsville, Md.; Dr. Franklin G. Ebaugh, of Denver, 
Colo.; Dr. Theophile Raphael, of Ann Arbor, Mich.; and Dr. Edward A. 
Strecker, of West Philadelphia. 

If the action proposed by the National Association for the Study of 
Epilepsy as to their becoming a constituent part of this organization is 
confirmed tomorrow and their conditions are accepted, it will be necessary 
to add, either to the Associate Editors or Collaborators, the name of their 
Secretary. 

The Editorial Board wishes to thank the Association for its patience; 
they wish to thank the Secretary for his active collaboration; but they 
wish particularly that you would be a little more prompt in getting your 
proof back to the Editor when it is sent to you for correction and that 
you would obey the rule of the Association which says that when a paper 
is read it is to be handed to the Secretary and that no paper will be 
permitted to be presented which is not fully prepared and ready for 
publication and in the hands of the Secretary. Last year that rule was 
violated and there are some papers which have never been handed to the 
Editor and which, I am pretty sure, have never been received by the 
Secretary. A gentleman asked me only yesterday, “ Why don’t you publish 
Dr. ——’s paper? I have been waiting to read it ever since the meeting 
in New York.” 

I said, “ For the simple reason that Dr. 
send his paper to the Secretary.” 


hasn’t had the courtesy to 


We can’t publish a paper that hasn’t been in our hands, of course. 

The JouRNAL is in a fairly comfortable financial condition. In May, 1925, 
we were able to report a balance on hand of some $1831.66. In May, 1926, 
we had a balance of $5827.42. On May 23 of this year, deducting $670.0c 
paid for advance subscriptions, we have a balance of $5657.00. This gives 
a fairly comfortable working balance. 
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It may be of interest to the members of the Association to know where 
this income comes from. Of course, a large proportion of it comes from 
members of the Association. Last year, however, we received about $2300 
from subscriptions from non-members of the Association, which will be 
increased somewhat this year because of the fact that we have raised the 
subscription price, from $5 to $6 for non-members of the Association. 
We also receive a small amount annually for advertisements, this year 
amounting to about $800. That is a matter which, gentlemen, you can 
help your own property in very much. The JouRNAL is yours and you can 
aid us materially by suggesting to the houses from which you buy supplies, 
books and various articles that they communicate at once with the Secretary 
of the Johns Hopkins Press, Johns Hopkins University, Baltimore Md., 
which acts as our publication agent, and arrange for advertising. 

I do not know whether it was due to the solicitation of the very active 
Committee on Arrangements for this meeting or whether it arose out 
of the active business mind of the manager of this hotel, but, you will 
recall, on the last page of the April number there was an advertise- 
ment of this hotel for which we received the usual rates. If it was due to 
the solicitation of the Committee on Arrangements, the Editor of the 
JoURNAL wishes to express his thanks. 

I have the vouchers for the receipts and expenditures for the last year 
which I would like to have referred to the Auditing Committee, and then 
may I ask that they be returned to me because we wish to file them. 


PresiveNnt Kuine.—Dr. Brush’s report as Editor is before you for action. 


Dr. Epwarp Ryan (Kingston, Ont.): I move it be adopted and the 
financial statement referred to the Auditors. 


The motion was seconded and carried. 


PRESIDENT KLinE.—May I ask Dr. Haviland to report on his conference 
with a representative of the American Neurological Association. 


Dr. C. F. Haviranp.—I am very glad to report that the American 
Neurological Association desires to continue the present arrangement 
whereby representatives of that Association confer with the representatives 
of this Association in fixing the dates for the annual meetings of the 
respective Associations so as to avoid conflict. 

I might read the resolution that was adopted at the annual meeting of 
the American Neurological Association, which is as follows: “That the 
American Neurological Association continue the policy of last year in 
appointing the President and Secretary ex officio to act as a liaison com- 
mittee with a similar committee to be appointed by The American Psy- 
chiatric Association.” 

I might further add that one session of the American Neurological 
Association was devoted to psychiatric papers. 
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PresIpDENT Kiine.—Dr. Brush, have you another matter to present? 


Dr. Brush made a short statement about the meeting to be held in 
France in memory of Dr. Pinel. 


PRESIDENT KiINE.—May I say, Dr. Brush, that I received the following 
notice and invitation and that I took the initiative by sending a cable, because 
of the short time allowed for action. 


“PINEL CENTENARY. 


“UNDER THE PATRONAGE OF THE PRESIDENT OF THE REPUBLIC, 
May 30—JUNE 1, 1927. 


“A century has passed since the death of Pinel. The Congress of 
Psychiatrists and Neurologists of France and the French-speaking countries 
at its meeting in Geneva last August 2 dedicated to the memory of Pinel 
the first meeting of its thirtieth convention. The Medico-Psychological 
Society, desirous in its turn of rendering homage to the illustrious physician 
of Bicétre and La Salpetriere, and confident of the support of the other 
medical societies, has decided to hold ceremonies in commemoration of his 
work of reformation. These will be held in the main amphitheater of the 
Sorbonne, Monday, May 30, at 9 p. m., with M. Andre Fallieres, Minister of 
Labor and Health, as Chairman. 

“The President of the Republic has kindly consented to serve as patron 
of the honorary committee appointed for the observance of the centenary 
of this great physician. 


“General Secretary, M. Henri Colin, 22, Rue Gay-Lussac, Paris (5e).” 


Henri Colin, 22, Rue Gay-Lussac, Paris, France. 

“American Psychiatric Association meeting next Tuesday at Cincinnati, 
Ohio, sends greetings and desires to join with Medico-Psychological Society 
in rendering homage to Pinel’s memory. 


“Grorce M. Kurne, President.” 


PRESIDENT Kuine.—The Chair will ask the following to serve as a 
Nominating Committee and to report at the session tomorrow: Dr. C. C. 
Kirk, of Arkansas; Dr. William T. Shanahan, of New York; Dr. O. C. 
Willhite, of Illinois. 


The next order of business is the memorial to deceased members and I 
will ask the members to rise while the Secretary reads the names. 


The convention arose while Secretary Bond read the list of 
names of deceased members. 


William S. Fast, M.D., Ingleside, Nebr., died June 27, 1926; Howard 
Wilfred Cleasby, M. D., Lancaster, N. H., died July 27, 1926; Bertrand L. 
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Jones, M.D., Detroit, Mich., died July 16, 1926; Sante Naccarati, M.D., 
New York, N. Y., died August 12, 1926; Henry Ernest Schmid, M. D., 
White Plains, N. Y., died October 11, 1926; William W. Faison, M.D., 
Goldsboro, N. C., died October 22, 1926; William E. Sylvester, M.D., 
Amityville, N. Y., died November 6, 1926; Charles Herman Clark, M. D., 
Lima, Ohio; died November 15, 1926; Orville Jay Wilsey, M.D., Amity- 
ville, N. Y., died November 15, 1926; Harry Stevenson Seiwell, M.D., 
Retreat, Pa., died December 30, 1926; Daniel A. Harrison, M. D., White- 
stone, N. Y., died January 6, 1927; William F. Becker, M. D., Wauwatosa, 
Wis., died January 29, 1927; Henry W. Coe, M.D., Portland, Ore., died 
February 15, 1927; Estelle H. Henderson, M.D., Marion, Va., died 
February 25, 1927; Henry R. Humphries, M. D., Mamaroneck, N. Y., died 
March 1, 1927; Willet Stuart Brown, M. D., New York, N. Y., died April 2, 
1927; George T. Tuttle, M. D., Milton, Mass., died April 6, 1927; Isham G. 
Harris, M.D., Brooklyn, N. Y., died April 21, 1927; Herbert C. DeV. 
Cornwell, M.D., New York, N. Y., died April 25, 1927; Arnold L. Jacoby, 
M.D., Detroit, Mich., died April 30, 1927. 


PRESIDENT Kiine.—In the absence of Dr. Meyer, who, I regret to have 
to say, is ill and unable to be here this morning, may I ask Dr. Samuel E. 
Smith of Indiana to take the Chair. 


Dr. S. E. Smith, of Indiana, took the Chair. 


CHAIRMAN SMITH.—The traditions of this Society require the President 
to deliver an address at this hour on the program. Therefore, I call upon 
Dr. Kline to deliver his presidential address. 


The members of convention arose in greeting to the President. 


President Kline presented his annual address, at the conclusion 
of which the members arose and applauded. 


CHAIRMAN SMITH.—We have listened to the splendid address of our 
worthy President, which is of unusual interest and value to the cause of 
psychiatry. It is not open for discussion. However, its scope is so broad 
and it contains suggestions of such value that I think expression by some 
member of the Association would at this time be appropriate. I will recog- 
nize any member who has a word to say upon the subject. 


Dr. C. B. Burrn—Mr. Presiding Officer and Friends of the Association: 
Those hailing from the state in which I live would be honored and highly 
gratified and delighted at the time of the next meeting of the Association 
in Cincinnati to hear from Dr. Baber, who will doubtless be the then Chair- 
man of the Local Committee, that an admirable address was delivered at 
this meeting by the President, Dr. Kline of Michigan. But, alas, that is 
impossible. However, I want it on record anyhow. He was surrendered by 
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Michigan very reluctantly to Massachusetts a number of years ago and we 
now regret his going more than ever but we still claim him. 

It was in Michigan that he started out on that interesting and useful 
career which has brought to him exalted position, honor, and the office— 
the highest in the gift of this old and influential Association. 

We have greatly enjoyed this address, and I would like to move, Mr. 
Chairman, that the Association express, by a rising vote, its appreciation, 
and that the excellent suggestions contained in the address be referred to 


appropriate committees that may be appointed, or to the Council, as the 
case may be. 


The motion was seconded and carried by a rising vote. 


Dr. H. W. Mitcuett.—While the address of the President is not open 
for discussion, it would seem that now is perhaps the most appropriate 
time to consider some of the suggestions that have been made by him in 
his address contrasting the state of psychiatry one hundred years ago to 
that of today, holding some greater promise for the benefit of those who 
are influenced by the mental hygiene movement. 

He has done especially well in calling attention to the excellent post- 
graduate opportunities for training at the St. Elizabeth Hospital. He has 
intimated the greater and better results that may occur from a correlation 
of all the social agencies that are working in the mental hygiene field, and 
it would seem that it would be appropriate now to follow the suggestion 
which he has made; namely, the appointment of a committee to bring about 
a closer relationship between psychiatry, penology, psychology, social efforts, 
educational work of all kinds. 

I would recommend, therefore, that a motion be considered worded as 
follows: that a committee be appointed by the President, subject to the 
approval of the Council, of which the President shall be a member, to bring 
about a better spirit of cooperation in the various social agencies with our 
Association. 


Dr. Wuite.—Mr. Chairman, I would like to rise to second Dr. Mitchell's 
motion. It seems to me that tnis very admirable address should immediately 
be taken such cognizance of and that its various suggestions should be 
brought to the attention of proper committees for consideration that will 
result in bringing to pass some of its valuable suggestions. 

Let me add to what Dr. Mitchell has said about what I conceive to be one 
of the most valuable suggestions which the President has made. Psychiatry 
is being recognized, as the President has said; its practical importance is 
becoming known in many directions, and unless this Association is able 
to take control and direction of the paths that psychiatry is going to pursue 
and specify the standards of the work that psychiatry is going to do, then 
the various reforms are going to be forced upon us, as the President has 
said, by people who do not know the work of psychiatry and who have 
no primary sympathy with its aims. 
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It was that very thought that was in my mind very largely—if it wasn’t 
then it is now—which prompted my feeling that all these various organiza- 
tions that are meeting here for this work and work of similar interests, 
should be bound by some sort of affiliation rather than just by a mutual 
understanding because I feel that we can’t make our Association too strong 
in order that it may speak with sufficient authority. A lot of small organi- 
zations may have very important things to say but the importance of what 
they say may be lost because of their small and relatively insignificant size. 
If they could be welded together into what the President has referred to 
as a congress of mental medicine, and that congress could speak authorita- 
tively upon public questions, it would have to be listened to. 

Further than that, I think I can visualize the very near future when this 
organization will have to cease being an organization that has only three 
or four days of life in the three hundred and sixty-five days of the year. 
It will have to be a permanent organization that will function throughout 
the year with officers who are paid to carry on between meetings. These 
matters of public interest are too vital to be allowed to lapse for three 
hundred and sixty out of the three hundred and sixty-five days. 

So I second Dr. Mitchell’s motion with these additional suggestions, 
which I trust the committee that may be appointed for their consideration 
will bear in mind during their deliberations. 


Dr. BrusH.—May I ask Dr. Mitchell if he will not include in his 
resolution the appointment of the first committee the President mentioned 
in his address—a committee to confer with the Secretary of the Interior 
in reference to the Government’s taking better advantage of St. Elizabeths 
Hospital. 

I move to amend the motion to that effect. 


This amendment was accepted by Dr. Mitchell and Dr. White. 


Dr. F. E. Devirn.—I just wish to take up the time of the meeting for 
a moment to add my little quota. 

This address has been a landmark, I think, in the history of this 
Association. The President has intimated to us upon this continent that 
we are going to take a larger role in society. We are to outgrow the 
confines of our institutions in giving a direction to the public mind of this 
continent on the important question of how to deal with the question of the 
mentally afflicted. But to corroborate what has been said, we will be asked 
for direction. 

If we are to theorize and advise, there is only one way to do it—we 
must be in possession of facts upon which we can theorize and upon which 
we can advise. Therefore, I am heartily in concert with the President in 
all that he has said in his address and I hope that practical results will 
come from it in the creation of this committee, so that when our government 
is ready—whether it is the state government of Arizona or the Province of 
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Nova Scotia or the Federal authorities at Washington or at Ottawa—we, 
as a body, will have our trained men who will work, as has been said by one 
of the gentlemen here, not one day in the year but every day in the year, 
so that we will have facts, figures and data from which to give advice 
to the public of this continent to meet the great problems that come under 
the direction of psychiatry. 


CHAIRMAN SMiTH.—Is there any other discussion? 


Dr. L. V. Briccs.—I would like to speak for a moment on the President’s 
address because it is leading us somewhere. It is leading us from a maze of 
theory into the open, into the light. 

As a member of the old board which Dr. Kline succeeded, we struggled 
with the questions which Dr. Kline has brought out today. Most of the 
questions with which the old board struggled were theories and traditions 
and we got together and organized a new board which had power and which 
had a leader. When Governor McCall said, “ Who shall be that leader 
because this man is going to be the one man who is going to reorganize 
and administer the mental problems of the state?”, we looked about and 
selected Dr. Kline. He was placed in that position, although he himself was 
not anxious to take it and hesitated for some time. He took the leadership 
and from that time on he has gradually gained the confidence, not only 
of the Legislature, which those of you who have to do with legislatures will 
recognize is some task, but of the Governors under whom he served. He has 
done that by just such work as is demonstrated in his speech today—facts 
and figures; never theories or suppositions. He has brought before the 
Legislature these concrete statements so that today, as an administrator, 
he could take almost any position in a business way down town at a much 
larger salary than he is receiving. 

He has sustained this confidence so that this year—although we struggled 
for a new hospital all of the time I was on the old board—he went before 
the Legislature and the Governor and obtained a million and a half dollars 
without any opposition. When the Speaker of the House called for the 
“ Ayes” a roar went through the house; and when he called for the “ Nays” 
there wasn’t one. 


CHAIRMAN SMITH.—Is there any further discussion? The question is 
upon the motion by Dr. Mitchell seconded by Dr. White. 


The question was put to a vote and the motion carried. 


President Kline resumed the chair. 


PRESIDENT Kuiine.—I am advised that Dr. Solomon, the Chairman of 
the Committee on Program, has arrived. Possibly we can have a brief 
statement from him. 
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Dr. H. C. Sotomon.—Mr. President, the program this year, as last year, 
has been made up in conjunction with the three allied or associated national 
societies—the National Association for the Study of Epilepsy, the American 
Psychoanalytic Association and the American Psychopathological Associa- 
tion. I wish to acknowledge at this time the great help and consideration 
of the secretaries of those organizations in formulating the program or 
their share of our general program. 


Secretary Bond made an announcement regarding railroad cer- 
tificates and the meeting of the Psychoanalytic Association. 


PRESIDENT KiINE.—If there is no further business to come before the 
meeting, a motion to adjourn is in order. 


Upon motion regularly made, seconded and carried, the meeting 
adjourned at twelve-twenty o'clock. 


TUESDAY AFTERNOON SESSION. 
May 31, 1927. 


The Tuesday afternoon session convened at two o’clock, Presi- 
dent Kline presiding. 


PRESIDENT Kiine.—The session will come to order, please. 

The meeting this afternoon, as indicated, is held in conjunction with two 
other organizations. The first part of the program is in conjunction with 
the National Association for the Study of Epilepsy, and I am turning the 
meeting over to the President of that Association, Dr. Collier. 


Dr. Collier took the Chair. 


CHAIRMAN CoLLier.—The National Association for the Study of Epilepsy 
feels it quite an honor to have been able last year and this year to hold a 
joint session with The American Psychiatric Association. We look forward 
to a much closer affiliation between our membership and The American 
Psychiatric Association in the future. 

The first paper on the program this afternoon is “Observations on 
Experimental Convulsions with Special Consideration of Permeability 
Changes,” by Dr. Hans. C. Syz of Baltimore. 


Dr. Hans C. Syz presented his paper. 


CHAIRMAN COLLIER—Dr. Syz’s very interesting piece of work is now 
open for discussion. Surely there is someone who would like to ask Dr. 
Syz a question. 
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If not, we will proceed to the next paper on the program, “ Microscopic 
Observations of Changes in Diameter of Cerebral Vessels in Living Anes- 
thetized Animals,” by Dr. H. S. Forbes of Boston. 


Dr. H. S. Forbes presented his paper. 


CHAIRMAN CoLiier.—Are there any questions or remarks on Dr. Forbes’ 
paper ? 

If not, this completes that part of the program in connection with the 
National Association for the Study of Epilepsy. Thank you, Dr. Kline! 


President Kline resumed the Chair. 


PRESIDENT Kiine.—The second part of the program is in conjunction 
with the American Psychoanalytic Association. I am happy to turn the 
meeting over to Dr. Stern, the President. 


Dr. Stern took the Chair. 


CHAIRMAN STERN.—The first paper contributed by the American Psycho- 
analytic Association to this meeting is by Dr. Ralph Reed of this city on 
“The Behaviorist Versus the Psychoanalytic Approach.” 


Dr. Reed presented his paper. 


CHAIRMAN StTerRN.—Dr. Reed’s paper is open for discussion. Does 
anybody wish to discuss Dr. Reed’s paper? 

I regret to announce that Dr. Brill has found it impossible to be present 
and so we will go on with the third paper on the program, “ The Organi- 
zation and Tendencies of the Ego,” by Dr. Bernard Glueck of New York. 


Dr. Bernard Glueck presented his paper. 


CHAIRMAN StTerRN.—Dr. Glueck’s paper is now open for discussion. 


Dr. Wm. A. White opened the discussion. 


CHAIRMAN STERN.—I would like to make two announcements before we 
close, for this is all that the American Psychoanalytic Association has to 
present before you. One is to take this opportunity of expressing the 
appreciation of the American Psychoanalytic Association to The American 
Psychiatric Association for giving us this opportunity to present our 
material before you and I trust that this will be of mutual benefit. 


Chairman Stern made further announcements regarding meet- 
ings of the American Psychoanalytic Association. 
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The meeting adjourned at four-fifteen o'clock. 


The following Fellows and Members, 274 in number, registered 
and were in attendance during the whole or a part of the meeting: 


Abbot, E. Stanley, M. D., 29 Gloucester St., Boston, Mass. 

Adams, F. M., M. D., Eastern Oklahoma Hospital, Vinita, Okla. 

Adams, G. S., M. D., Yankton State Hospital, Yankton, S. D. 

Alford, Leland B., M.D., St. Louis University, Humboldt Bldg., St. 
Louis, Mo. 

Allen, Edwin W., M.D., Allen’s Invalid Home, Milledgeville, Ga. 

Allen, Frederick E., M.D., U. S. Veterans Hospital, North Little Rock, 
Ark. 

Allen, H. D., M.D., Allen’s Invalid Home, Milledgeville, Ga. 

Anderson, Albert, M. D., State Hospital, Raleigh, N. C. 

Baber, E. A., M.D., Longview Hospital, Cincinnati, Ohio. 

Bagby, E. L., M.D., Western Oklahoma Hospital, Supply, Okla. 

Baker, Benjamin W., M.D., Laconia State Hospital, Laconia, N. H. 

Ballou, Harry B., M.D., Mansfield State Training School, Mansfield 
Depot, Conn. 

Barr, E. S., M.D., Phila. Hospital for Mental Diseases, Byberry, Phila- 
delphia, Pa. 

Barrett, Albert M., M. D., State Psychopathic Hospital, Ann Arbor, Mich. 

Bass, T. B., M. D., Abilene State Hospital, Abilene, Texas. 

Beeler, J. Moss, M. D., Spartanburg General Hospital, Spartanburg, S. C. 

Bell, J. H., M. D., State Colony for Epileptics & Feebleminded, Colony, Va. 

Berry, John H., M. D., Athens State Hospital, Athens, Ohio. 

Beutler, W. F., M.D., Milwaukee Asylum for Mental Diseases, Wau- 
watosa, Wis. 

Bingham, A. T., M. D., 2 Gramercy Park, New York, N. Y. 

Blakeslee, M. O., M.D., Michigan Home and Training School, Lapeer, 
Mich. 

Bliss, M. A., M. D., Humboldt Bldg., St. Louis, Mo. 

Blitzsten, N. L., M. D., Marshall Field Annex, Chicago, Ill. 

Bolton, H. A., M.D., State Hospital, Warm Springs, Mont. 

Bond, Earl D., M. D., 4401 Market Street, Philadelphia, Pa. 

Bonner, C. A., M. D., Boston Psychopathic Hospital, Boston, Mass. 

Bradley, Isabel A., M. D., Columbus State Hospital, Columbus, Ohio. 

Branham, V. C., M. D., 949 Broadway, New York City, N. Y. 

Briggs, L. Vernon, M. D., 64 Beacon Street, Boston, Mass. 

Brown, L. R., M.D., State Hospital for Nervous Diseases, Little Rock, 
Ark. 

Brown, Sanger, 2d, M.D., Department of Mental Hygiene, New York, 
Y. 

Brush, Edward N., M.D., Hamilton Road, Mt. Washington, Balti- 
more, Md. 
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Bryan, William A., M.D., Worcester State Hospital, Worcester, Mass. 

Buckley, Albert C., M. D., Friends Hospital, Frankford, Philadelphia, Pa. 

Bunker, Henry A., Jr.. M.D., New York Psychiatric Institute, New 
York, N. Y. 

Burdick, Charles M., M. D., Dannemora State Hospital, Dannemora, N. Y. 

Burnet, Anne, M. D., Girls’ Training School, Adrian, Mich. 

Burr, Charles W., M.D., 1918 Spruce Street, Philadelphia, Pa. 

Bushong, R. E., M. D., Mental Hygiene Clinic, Milwaukee, Wis. 

Campbell, C. Macfie, M. D., Boston Psychopathic Hospital, Boston, Mass. 

Carmichael, F. A., M. D., Osawatomie State Hospital, Osawatomie, Kans. 

Carroll, Robert S., M. D., Highland Hospital, Asheville, N. C. 

Carson, Harry R., M.D., U. S. Vet. Hospital, Perry Point, Md. 

Cassity, John H., M.D., St. Elizabeth’s Hospital, Washington, D. C. 

Castner, C. W., M.D., Wichita State Hospital, Wichita Falls, Tex. 

Chamberlain, H. E., M.D., Minneapolis Child Guidance Clinic, Minne- 
apolis, Minn. 

Chambers, Ralph M., M.D., Taunton State Hospital, Taunton, Mass. 

Chandler, Henry M., M.D., Utica State Hospital, Utica, N. Y. 

Chapman, Ross McC., M. D., Sheppard & Enoch Pratt Hospital, Towson, 
Md. 

Cheney, C. O., M. D., Hudson River State Hospital, Poughkeepsie, N. Y. 

Church, Mary V., Norwalk State Hospital, Norwalk, Los Angeles, Cal. 

Clark, David R., M. D., Detroit Receiving Hospital, Detroit, Mich. 

Clarke, Eric Kent, M. D., University of Rochester, Rochester, N. Y. 

Cohn, Emanuel J., Richmond State Hospital, Richmond, Ind. 

Cohoon, Elisha H., M. D., Medfield State Hospital, Harding, Mass. 

Collier, G. Kirby, M. D., 80 East Ave., Rochester, N. Y. 

Cook, R. Harvey, M. D., Oxford Retreat, Oxford, Ohio. 

Cooper, T. C., M.D., Central Louisiana State Hospital, Pineville, La. 

Cozad, H. Irving, M.D., Cuyahoga Falls Sanitarium, Cuyahoga Falls, 
Ohio. 

Curry, Marcus A., M.D., New Jersey State Hospital, Greystone Park, 
N. J. 

Dayton, Neil A., M.D., Department of Mental Diseases, State House, 
Boston, Mass. 

Deland, Maude S., M. D., Topeka State Hospital, Topeka, Kans. 

Devlin, F. E., M.D., St. Jean de Dieu, Montreal, Que. 

Dieterle, Robert R., M. D., State Psychopathic Hospital, Ann Arbor, Mich. 

Dobson, William M., M.D., U. S. Veterans Hospital, Camp Custer, Mich. 

Dolloff, Charles H., M.D., New Hampshire State Hospital, Concord, 
N. H. 

Donohoe, George, M. D., Cherokee State Hospital, Cherokee, Iowa. 

Dunton, Wm. Rush, M. D., Harlem Lodge, Catonsville, Md. 

Durham, Wallis W., M. D., Central State Hospital, Lakeland, Ky. 

Dyer, W. K., M. D., Kankakee State Hospital, Kankakee, III. 

Echols, George L., M. D., Georgia State Sanitarium, Milledgeville, Ga. 
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Elkind, Henry B., M.D., 5 Joy Street, Boston, Mass. 

English, W. M., M.D., Ontario Hospital, Brockville, Ont. 

Evans, Albert, M.D., 416 Marlboro Street, Boston, Mass. 

Evans, Edwin E., M. D., Columbia, Mo. 

Everett, S. Elwood, M.D., 1600 Walnut Street, Philadelphia, Pa. 

Farmer, W. S., M. D., Central State Hospital, Nashville, Tenn. 

Farr, Clifford B., M. D., 4401 Market Street, Philadelphia, Pa. 

Farrar, C. B., M.D., Toronto Psychiatric Hospital, Toronto, Canada. 

Finlayson, Alan D., M. D., 8314 Euclid Ave., Cleveland, Ohio. 

Fletcher, Christopher, M. D., Buffalo State Hospital, Buffalo, N. Y. 

Foertmeyer, A. W., M. D., Central Clinic, Cincinnati, Ohio. 

Fordyce, O. O., M.D., Toledo State Hospital, Toledo, Ohio. 

Fox, J. Ernest, M. D., Central State Hospital, Lakeland, Ky. 

Fuller, Earl W., M.D., Pennhurst State School, Pennhurst, Pa. 

Gahagan, H. J., M.D., Mercyville Sanitarium, Aurora, Ill. 

Gardner, W. E., M. D., Louisville Neuropathic Sanatorium, Louisville, Ky. 

Gibbs, Charles E., M.D., State Hospital, Rochester, N. Y. 

Gilfillan, Margery J., M. D., Battle Creek Sanitarium, Battle Creek, Mich. 

Glueck, Bernard, M. D., 66 Park Avenue, New York, N. Y. 

Goldsmith, H., M. D., Psychopathic Hospital, Baltimore, Md. 

Gray, Earle V., M. D., Gowanda State Hospital, Helmuth, N. Y. 

Green, E. M., M.D., Harrisburg State Hospital, Harrisburg, Pa. 

Greene, Ransom W., M.D., Walter E. Fernald State School, Waverley, 
Mass. 

Griffin, D. W., M. D., Centralia Oklahoma State Hospital, Norman, Okla. 

Guest, A. W., M.D., N. D. State Hospital for Insane, Jamestown, N. D. 

Guthrie, L. V., M. D., State Hospital, Huntington, W. Va. 

Haines, Thomas H., M. D., 471 Park Ave., New York City, N. Y. 

Hall, J. K., M. D., Westbrook Sanatorium, Richmond, Va. 

Ham, Coyt, M.D., S. C. State Hospital, Columbia, S. C. 

Hammers, J. S., M. D., Mayview, Pittsburgh, Pa. 

Haskell, Robert H., M. D., Wayne Co. Training School, Northville, Mich. 

Haviland, C. Floyd, M.D., Manhattan State Hospital, New York City, 

Haviland, F. Ross, M. D., Brooklyn State Hospital, Brooklyn, N. Y. 

Healy, Wm., M. D., Judge Baker Foundation, Boston, Mass. 

Hedin, Carl J., M. D., Bangor State Hospital, Bangor, Me. 

Heldt, Thomas J., M.D., Henry Ford Hospital, Detroit, Mich. 

Henry, H. C., M.D., Central State Hospital, Petersburg, Va. 

Herring, A. P., M. D., 330 N. Charles Street, Baltimore, Md. 

Hill, C. B., M. D., The Duke Sanitarium, Guthrie, Okla. 

Hoctor, Emmett F., M. D., State Hospital No. 4, Farmington, Mo. 

Hodskins, Morgan B., M.D., Monson State Hospital, Palmer, Mass. 

Hohman, Leslie B., M.D., Johns Hopkins Hospital, Baltimore, Md. 

Hooper, E. L., M. D., Inst. for Feebleminded, Orient, Ohio. 

Houston, John A., M. D., State Hospital, Northampton, Mass. 
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Hoye, J. L., M.D., East Mississippi Insane Hospital, Meridian, Miss. 

Hulbert, H. S., M. D., 185 N. Wabash Ave., Chicago, Ill. 

Hutchings, Richard H., M. D., Utica State Hospital, Utica, N. Y. 

Inch, George F., M. D., Traverse City State Hospital, Traverse City, Mich. 

Isham, Mark K., M. D., 19 Garfield Place, Cincinnati, Ohio. 

Jackson, J. Allen, M. D., Danville State Hospital, Danville, Pa. 

Jillson, Walter A., M.D., Valley View Sanitarium, Cold Spring, Ky. 

Johns, G. A., M.D., Sanford Apartment, Columbia, Mo. 

Johnson, Douglas A., M. D., Cincinnati Sanitarium, Cincinnati, Ohio. 

Johnson, Loren B. T., M. D., St. Elizabeth’s Hospital, Washington, D. C. 

Jolly, Roletta O., M.D., Psychopathic Hospital, Iowa City, Iowa. 

Kasanin, Jacob, M. D., Mt. Sinai Hospital, New York City, N. Y. 

Keating, Frank W., M.D., Rosewood State Training School, Owings 
Mills, Md. 

Kidd, R. A., M.D., McMillen Sanitarium, Columbus, Ohio. 

Kiely, Chas. E., M.D., 707 Race Street, Cincinnati, Ohio. 

Kilbourne, Arthur F., M. D., Rochester State Hospital, Rochester, Minn. 

Kineon, G. G., M. D., Ohio Hospital for Epileptics, Gallipolis, Ohio. 

King, George W., M. D., Hudson County Hospital for Insane, Secaucus, 
N. J. 

Kirk, C. C., M. D., 2212 Broadway, Little Rock, Ark. 

Kline, Geo. M., M. D., Dept. of Mental Diseases, Boston, Mass. 

Klopp, Henry I., M. D., Allentown State Hospital, Allentown, Pa. 

Kolb, Laurence, M. D., Hygienic Laboratory, Washington, D. C. 

Lamb, Robert B., M.D., Crichton House, Harmon-on-Hudson, N. Y. 

Lane, Arthur G., M. D., New Jersey State Hospital, Greystone Park, N. J. 

Lang, Walter E., M.D., State Hospital, Westboro, Mass. 

Langdon, Frank W., M.D., 210 W. 12th Street, Cincinnati, Ohio. 

Laughlin, Chas. F., M. D., Southern Indiana Hospital for Insane, Evans- 
ville, Ind. 

Lewald, James, M. D., St. Louis Training School, St. Louis, Mo. 

Lewis, Nolan D. C., M. D., St. Elizabeths Hospital, Washington, D. C. 

Lurie, Louis A., M.D., Psychopathic Inst. of the Jewish Hospital, 
Cincinnati, Ohio. 

May, James V., M.D., Boston State Hospital, Boston, Mass. 

Menninger, Karl A., M.D., Menninger Psychiatric Hospital, Topeka, 
Kans. 

Michael, J. C., M.D., Minneapolis General Hospital, Minneapolis, Minn. 

Miesch, L. A., M.D., Western State Hospital, Bolivar, Tenn. 

Miller, Booth E., M.D., Indianapolis City Hospital, Indianapolis, Ind. 

Millias, Ward W., M. D., Rome State School, Rome, N. Y. 

Mills, George W., M.D., State Department of Mental Hygiene, New 
York, N. Y. 

Mitchell, H. W., M. D., Warren State Hospital, Warren, Pa. 

Mogridge, George, M. D., Inst. for Feebleminded, Glenwood, Iowa. 

Moore, Joseph W., M. D., Matteawan State Hospital, Beacon, N. Y. 
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Mulder, J. D., M.D., Christian Psychopathic Hospital, Bryon Center, 
Mich. 

Murdock, James M., M.D., Franklin, Pa. 

McCafferty, E. L., M.D., Searcy Hospital, Mt. Vernon, Ala. 

McClellan, Harry H., M. D., Dayton State Hospital, Dayton, Ohio. 

McClung, W. D., M.D., Spencer State Hospital, Spencer, W. Va. 

McCord, Clara L., M.D., Pennsylvania Hospital, Philadelphia, Pa. 

McIntyre, Howard D., M.D., Cincinnati General Hospital, Cincinnati, 
Ohio. 

McKay, James G., M. D., Hollywood Sanitarium, New Westminster, B. C. 

McPherson, George E., M.D., Belchertown State School, Belchertown, 
Mass. 

Nelson, Wm., M. D., Psychiatric Clinic, St. Louis, Mo. 

Nevin, Ethan A., M.D., Newark State School, Newark, N. Y. 

Norbury, Frank P., M.D., The Norbury Sanatorium, Jacksonville, Ill. 

North, Emerson A., M. D., Central Clinic, Cincinnati, Ohio. 

Notkin, John, M. D., Manhattan State Hospital, New York City, N. Y. 

Oberndorf, C. P., M.D., Mt. Sinai Hospital, New York City, N. Y. 

Odell, Albert G., M.D., Clifton Springs Sanitarium, Clifton Springs, 
N. Y. 

O’Neill, James M., M. D., St. Vincents Retreat, Harrison, N. Y. 

Ostrander, Herman, M. D., Kalamazoo State Hospital, Kalamazoo, Mich. 

Overholser, Winfred, M.D., Department of Mental Diseases, Boston, 
Mass. 

Owensby, N. M., M.D., Atlanta National Bank Building, Atlanta, Ga. 

Paine, Harlan L., M. D., Grafton State Hospital, Grafton, Mass. 

Palmer, Leo J., M.D., New York State Reformatory for Women, Bed- 
ford Hills, N. Y. 

Parker, James Harold, M. D., State Hospital No. 2, St. Joseph, Mo. 

Patterson, Harold A., M. D., Pathologist, Craig Colony, Sonyea, N. Y. 

Patterson, W. L., M. D., Fergus Falls State Hospital, Fergus Falls, Minn. 

Pattrell, Arthur E., M.D., Sheppard & Enoch Pratt Hospital, Towson, 
Md. 

Payne, Guy, M. D., Essex Co. Hospital, Cedar Grove, N. J. 

Perry, M. L., M. D., Topeka State Hospital, Topeka, Kans. 

Pike, Horace V., M.D., Danville State Hospital, Danville, Pa. 

Plant, James S., 502 High Street, Newark, N. J. 

Poage, Lydia L., M. D., Longview Hospital, Cincinnati, Ohio. 

Pollock, Horatio M., Department of Mental Hygiene, Albany, N. Y. 

Polozker, I. L., M. D., David Whitney Building, Detroit, Mich. 

Potter, H. W., M.D., Letchworth Village, Thiells, N. Y. 

Pratt, George K., M. D., National Committee for Mental Hygiene, New 
York, N. Y. 

Pritchard, W. H., M. D., Columbus State Hospital, Columbus, Ohio. 

Rapp, Walter, M.D., Medfield State Hospital, Brockton, Mass. 

Ratliff, Thomas A., M. D., Grandview Hospital, Cincinnati, Ohio. 
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Ravitz, Leonard R., M.D., Cleveland City Hospital, Cleveland, Ohio. 

Raynor, Mortimer W., M. D., Bloomingdale Hospital, White Plains, N. Y. 

Reed, Ralph, M. D., 180 E. McMullan Street, Cincinnati, Ohio. 

Renner, Dan S., M.D., Village for Epileptics, Skillman, N. J. 

Richardson, W. W., M.D., Mercer Sanitarium, Mercer, Pa. 

Ripley, Horace G., M. D., Brattleboro Retreat, Brattleboro, Vt. 

Robbins, James M., M.D., St. Mary’s Hill, Milwaukee, Wis. 

Robertson, P. C., M. D., Ionia State Hospital, Ionia, Mich. 

Ross, John R., M.D., Harlem Valley State Hospital, Wingdale, N. Y. 

Ross, L. F., M. D., Richmond State Hospital, Richmond, Ind. 

Rounsefell, Clifford G., M. D., Channing Sanitarium, Wellesley, Mass. 

Ruggles, Arthur H., M. D., Butler Hospital, Providence, R. I. 

Russell, William L., M.D., Bloomingdale Hospital, White Plains, N. Y. 

Rutherford, Thomas A., M. D., Hillside Hospital, Clarks Summit, Pa. 

Ryan, Edward, M. D., Rockwood Hospital, Kingston, Ont. 

Safford, Homer E., M. D., Receiving Hospital, Detroit, Mich. 

Sandy, William C., M.D., Bureau of Mental Health, Harrisburg, Pa. 

Sartwell, Ransom H., M.D., State Hospital for Mental Diseases, 
Howard, R. I. 

Sawyer, Carl W., M. D., Sawyer Sanatorium, Marion, Ohio. 

Shanahan, William T., M.D., Craig Colony, Sonyea, N. Y. 

Shaw, Arthur L., M.D., Craig Colony, Sonyea, N. Y. 

Shea, Richard L., M.D., Penna. Training School, Morganza, Pa. 

Sheehan, Robert F., M.D., Harlem Valley State Hospital, Wingdale, 
N. Y. 

Shinkle, C. E., M. D., Cincinnati General Hospital, Cincinnati, Ohio. 

Singer, H. Douglas, M. D., Milwaukee Sanitarium, Wauwatosa, Wis. 

Sisson, Charles E., M.D., U. S. Veterans Hospital, North Chicago, III. 

Skoog, A. L., M. D., University of Kansas, Kansas City, Kans. 

Slattery, Mary E., M.D., State Institution, Vineland, N. J. 

Smith, E. Rogers, M. D., Indiana University, Indianapolis, Ind. 

Smith, Henry G., M. D., Essex County Hospital, Cedar Grove, N. J. 

Smith, R. E. Lee, M. D., Eastern State Hospital, Knoxville, Tenn. 

Smith, Samuel E., M. D., Indiana University, Indianapolis, Ind. 

Smith, T. C., M. D., State Hospital, Dayton, Ohio. 

Solomon, Harry C., M. D., 270 Commonwealth Ave., Boston, Mass. 

Spaulding, Edith R., 103 E. 86th Street, New York City, N. Y. 

Sprague, George P., M. D., High Oaks Sanatorium, Lexington, Ky. 

Stanley, E. A., M.D., Vermont State Hospital for the Insane, Water- 
bury, Vt. 

Starkey, Frank R., M. D., 76 Adams Avenue, West, Detroit, Mich. 

Stephens, George W., M. D., Arizona State Hospital, Phoenix, Ariz. 

Stevenson, Geo., S.S., M.D., National Committee for Mental Hygiene, 
New York, N. Y. 

Stewart, W. D., M. D., Huntington State Hospital, Huntington, W. Va. 

Stone, R. G., M.D., New Jersey State Hospital, Trenton, N. J. 
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Sullivan, Harry Stack, M. D., Sheppard & Enoch Pratt Hospital, Towson, 
Md. 

Swint, Roger C., M. D., Georgia State Sanitarium, Milledgeville, Ga. 

Syz, Hans C., M.D., Johns Hopkins University, Baltimore, Md. 

Taddiken, Paul G., M. D., St. Lawrence State Hospital, Ogdensburg, N. Y. 

Tarumiany, Mesrop A., M.D., Delaware State Hospital, Farnhurst, Del. 

Thom, Douglas A., 520 Commonwealth Ave., Boston, Mass. 

Thomas Albert C., M.D., Foxboro State Hospital, Foxboro, Mass. 

Thomas, Jno. N., M.D., Central Louisiana State Hospital, Pineville, La. 

Thompson, Charles E., M. D., Gardner State Colony, East Gardner, Mass. 

Tiffany, Wm. I., M.D., Kings Park State Hospital, Kings Park, L. I. 

Trentzsch, Philip J.. M. D., Culver Military Academy, Culver, Ind. 

Tyson, Forrest C., M.D., Augusta State Hospital, Augusta, Me. 

Van de Mark, John L., M. D., Rochester State Hospital, Rochester, N. Y. 

Van Nuys, W. C., M. D., Indiana Village for Epileptics, New Castle, Ind. 

Vaux, Chas. L., M. D., Central Islip State Hospital, Central Islip, N. Y. 

Vernon, James W., M. D., Broadoaks Sanatorium, Morganton, N. C. 

Vonderahe, A. R., M.D., University of Cincinnati, Cincinnati, Ohio. 

Vorbau, Wm. H., M.D., Lima State Hospital for the Criminal Insane, 
Lima, Ohio. 

Vosburgh, Stephen E., M.D., Pownal State School, Pownal, Me. 

Wade, J. Percy, M.D., Spring Grove State Hospital, Catonsville, Md. 

Walker, N. P., M.D., Georgia State Sanitarium, Milledgeville, Ga. 

Wallace, Geo. L., M.D., Wrentham State School for Feebleminded, 
Wrentham, Mass. 

Watkins, Harvey M., M.D., Polk State School, Polk, Pa. 

Weeks, David F., M.D., Village for Epileptics, Skillman, N. J. 

White, Wm. A., M. D., St. Elizabeths Hospital, Washington, D. C. 

Wholey, Cornelius C., M.D., Western Pennsylvania Hospital, Pitts- 
burgh, Pa. 

Willhite, O. C., M. D., U. S. Veterans Hospital, North Chicago, III. 

Williams, B. A., M. D., Longview Hospital, Cincinnati, Ohio. 

Williams, C. F., M. D., State Hospital, Columbia, S. C. 

Williams, Guy H., M.D., Cleveland State Hospital, Cleveland, Ohio. 

Winterode, Robert P., M. D., Crownsville State Hospital, Waterbury, Md. 

Wiseman, John I, M.D., Pittsburgh City Hospital, Mayview, Pa. 

Wiseman, Katherine Slattery, M.D., Pittsburgh City Hospital, May- 
view, Pa. 

Witte, Max E., Sr., M.D., Clarinda State Hospital, Clarinda, Iowa. 

Woodman, Robert, M. D., Middletown State Hospital, Middletown, N. Y. 

Woolley, H. C., M.D., St. Elizabeths Hospital, Washington, D. C. 

Wylie, A. R. T., M.D., Inst. for Feebleminded, Grafton, N. D. 

Young, A. F., M.D., Milwaukee County Hospital for Mental Diseases, 
Wauwatosa, Wis. 

Young, Geo. A., M.D., Medical Arts Bldg., Omaha, Neb. 


There were also registered 183 visitors and guests. 


310 PROCEEDINGS OF SOCIETIES [ Sept. 


WEDNESDAY MoRNING SESSION. 
JUNE I, 1927. 


The Wednesday morning meeting convened at nine-thirty 
o'clock, President Kline presiding. 


PRESIDENT Kuiine.—The Association will come to order. 

The Chair desires to announce the following Committee on Resolutions : 
Dr. Haskell of Michigan, Dr. English of Ontario, and Dr. Abbot of 
Massachusetts. 

The first order of business is the report of the Council. 


Secretary Bond presented the report of the Council. 


Report or Councit, May 31, 1927. 


The Council meeting convened at four-forty o'clock, President George 
M. Kline presiding. There were present Drs. Haviland, Guest, English, 
Brush, Bond, Raynor, Ryan and Mr. Whitin by invitation. 

The President called the meeting to order. Dr. M. W. Raynor, of White 
Plains, New York, Chairman of the Committee on Arrangements for the 
1926 meeting read a letter to the Council regarding the unexpended balance 
which this committee has on hand. 

Dr. Raynor said the committee hoped that future Committees on Ar- 
rangements, whenever they had balances, would donate them to the same 
cause. Dr. Raynor further stated that legal authority had been consulted 
and advice given that it would not be necessary to again solicit the people 
who helped raise this money to secure their permission as this money is 
to be used for defraying the expenses of holding meetings and entertaining 
the Association. 

Dr. Brush moved that this amount, representing the surplus in the hands 
of the Committee on Arrangements of the New York meeting, be recom- 
mended for acceptance by the Association with the profound thanks of the 
Association; and that the Secretary be instructed to send a formal com- 
munication to Dr. Raynor, if this is carried, who in turn could advise 
the members of the committee of which he is Chairman. The motion was 
seconded and carried unanimously. 

Mr. E. Stagg Whitin, Executive Director of the National Committee on 
Prisons and Prison Labor and a representative of the American Prison 
Association, was introduced to the Council and made a short address. An 
abstract of his address is as follows: 

“Some years ago rather close cooperation was established with the 
Prison Association when Dr. White was requested to pick someone to go 
to Sing Sing to do experimental work there. Dr. Glueck was secured to 
start this work. As a result of the war a great laboratory has been built 
in New York State in connection with Sing Sing Prison. 
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“The American Prison Association has been holding annual meetings 
since 1874, bringing together representatives of the prisons throughout the 
United States. Because of the political situation and because of the fact 
that the gentlemen in charge of the institutions do not want to criticize 
their own work, these conferences are not as helpful as desired. 

“The National Society of Penal Information was started by Thomas 
Mott Osborne to get facts and show up the unfortunate conditions in prisons. 
This Society has been making a thorough investigation of the different 
institutions and publishing annually a statement of their findings, which 
is Causing some opposition on the part of the heads of the institutions. 

“The National Committee on Prisons and Prison Labor has been 
attempting to solve the prison labor problems, which it considers the basic 
economic problem the prisons are facing. For instance, you cannot properly 
employ the prisoner without properly examining him and knowing what 
defects you have to overcome, and this is an argument which can be 
presented to the legislature to secure funds for psychiatric examinations. 

“A pamphlet has just been issued by this committee setting down as a 
standard what the situation in the institutions should be in regard to 
syphilis and gonorrhea. The importance of setting up standards by 
psychiatric groups was emphasized. 

“When the laboratory at Sing Sing was established Dr. Walter James 
suggested that the best way to obtain results would be to bring the 
conflicting elements together for two or three years and let them fight it out. 

“Tf a standard is set up by psychiatrists the men in the institutions 
can use this as a basis when going before the legislature to secure money 
for this work; further, if cooperation is established with these various 
organizations the investigation of the bad conditions will lead to some very 
definite results. 

“ Another matter: The prisons are, to a certain extent, manufacturing 
goods that are used in some of your institutions. Alongside of the National 
Committee on Prisons and Prison Labor is an organization known as the 
Association for Government Service, which is attempting to work out with 
the institutions standards for the goods they want the penal institutions and 
the general manufacturer to make. With Mr. Hoover and the Bureau of 
Standards group and the testing materials group, there is a committee that 
is working out specifications along the lines that were suggested. The 
committee would like to have information as to what you want, how you 
are going to use it, what you want to use it for, and then the production 
group can make specifications that are workable.” 

The President stated that it was the spirit of the Association at this time 
to be of every possible assistance in cooperating with the various agencies 
with special reference to the relationship of psychiatry to the other agencies. 

The President stated that he had a communication from the National 
Society of Penal Information and that he had also received a communica- 
tion from Dr. Salmon requesting such assistance as might be given by The 
American Psychiatric Association with others in the determination of certain 
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minimum standards affecting the various prisons, particularly the medical 
work of the penal institutions. As the President did not have Dr. Salmon’s 
letter in hand, it was suggested that the matter be deferred until the 
Wednesday morning session of the Council. 

The President stated that because of further delays in the mails the 
report on the Legal Aspects of Psychiatry was not ready for presentation 
but assurance had been given that it would be presented at the next meeting 
of Council. 

There being no further business to come before the Council, the meeting 
adjourned at five-five o'clock. 


PRESIDENT Kiine.—The action of the Council in recommending to the 
Association the acceptance of this sum of money which the Committee on 
Arrangements of New York last year proposes to turn over to this Asso- 
ciation is before you for action. 


Dr. Ryan.—I move the adoption of the report. 


The motion was seconded and carried. 


PRESIDENT Kiine.—It is a vote and the Secretary is instructed by this 
vote to write Dr. Raynor as Chairman of the committee to express to the 
other members of his committee the thanks of the Association. 

Under the heading of unfinished business, there are the two amendments 
to the Constitution which were read yesterday that come before the Asso- 


ciation this morning for action. I will ask the Secretary to read the first 
amendment. 


Secretary Bond read the amendment, Article 4 of the Con- 
stitution. 


PreswweENT Kiine.—What is your pleasure with reference to the adoption 
of this amendment to the Constitution? 


Dr. A. F. Krtpourne (Rochester, Minn.)—I move it be adopted. 
The motion was seconded and carried. 
PRESIDENT KLINE.—We will now hear the second amendment. 


Secretary Bond read the amendment, Article 5 of the Con- 
stitution. 


SEcrETARY Bonp.—Paragraph two is the one the Council recommends be 
dropped. 


PresipENT Kuiine.—This amendment is before you for adoption. 
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MeEmMBER.—I move that it be adopted, with the omission of the second 
paragraph. 


The motion was seconded and carried. 


PRESIDENT KLINE.—With the adoption of these two amendments to the 
Constitution, there properly comes at this time action to be taken on the 
vote to admit the National Association for the Study of Epilepsy, the 
details of which were read to you yesterday. Is it your pleasure that the 
National Association for the Study of Epilepsy be admitted to The Ameri- 
can Psychiatric Association as a Section on Epilepsy? 


MeEMBER.—I so move. 


The motion was seconded and carried. 


Present Kuiine.—Is the Nominating Committee ready at this time to 
report? Dr. Kirk! 


Dr. Kirk.—Mr. President and Members of the Association: We have the 
following names to submit: 


For President, Dr. Adolf Meyer of Baltimore. 

For Vice-President, Dr. Samuel T. Orton of Iowa City. 

For Honorary Vice-President, Dr. G. K. Collier of Rochester, N. Y. 

For Secretary-Treasurer, Dr. Earl D. Bond of Philadelphia. 

Councilors (for three years): Dr. M. B. Hodskins of Palmer, Mass. ; 
Dr. H. D. Singer of Chicago, Ill.; Dr. T. A. Ratliff of Cincinnati, Ohio; 
Dr. Ross McC. Chapman of Baltimore, Md. 

Councilor (for two years): Dr. F. C. Tyson of Augusta, Me. 

Councilor (for one year): Dr. F. A. Carmichael of Kansas. 

For Auditor (for three years): Dr. L. V. Guthrie of Huntington, W. Va. 


PrESwENT Kiine.—The report of the Nominating Committee is before 


you. How shall we proceed with the election of these officers and members 
of the Council ? 


Dr. A. F. Kirpourne.—I move that the Secretary be instructed to cast 
the vote of this Association for these nominees. 


The motion was seconded and carried. 


PresipENT Kiine.—The Secretary has cast the ballot and the men on 
the list as read are elected. 


Are the Auditors prepared to report at this time? 
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Dr. Edward Ryan presented the report of the Auditors. 


To the Members of The American Psychiatric Association: 

Mr. President, we beg to certify that we have examined the books and 
vouchers submitted by the Secretary-Treasurer including those of the 
publisher of THE AMERICAN JOURNAL OF PsycHIATRY and have compared 
their accounts with their report submitted to the Association and find the 
same are correct as submitted. 

Epw. RYAN, 
L. V. Gurmrle. 


PRESIDENT Ki1neE.—The report of the Auditors is before you. 


Dr. Ryan.—I move the adoption of the report. 


The motion was seconded and carried. 


PRESIDENT Kiine.—There is some delay in proceeding with the election 
of members due to the fact that the lists have not been received from the 
printer. Accordingly we will proceed with the remainder of the business. 

Is the Committee on Nursing ready to report? 


Dr. E. H. Cohoon presented the report of the Committee on 
Nursing. 


REPORT OF THE COMMITTEE ON NURSING. 


Certificates were sent to eight schools of nursing that were placed on 
the accredited list by this Association at the last meeting. So far a total 
of 69 schools of nursing are on the accredited list and have received the 
certificates of the Association. 

As was done last year a questionnaire was sent to all the schools of 
nursing on the accredited list and also a questionnaire was sent to all 
mental hospitals to learn if new schools of nursing had been started 
during the year. 

It was found that three schools on the accredited list have temporarily 
suspended operations. 

The committee recommends that the schools of nursing located at the 
following hospitals be placed on the accredited list: 

St. Peter State Hospital, St. Peter, Minn. 

Fergus Falls State Hospital, Fergus Falls, Minn. 

San Antonio State Hospital, San Antonio, Tex. 

Augusta State Hospital, Augusta, Me. 

Norwich State Hospital, Norwich, Conn. 

St. Jean de Dieu Hospital for the Insane, Montreal. 

The questionnaire revealed that some hospitals are finding difficulty in 
obtaining sufficient applicants to maintain schools of nursing. We feel that 
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although the standardization of training schools as advocated by this Asso- 
ciation has on the whole been productive of good results it will go but 
a short way toward solving the problem of adequate nursing care for the 
mentally sick. 

Apparently changes are slowly taking place in the nursing world and 
only recently an effort has been made to grade nursing schools. As many 
of you know, a committee representing nursing organizations and medical 
associations is conducting a study of this problem. This action was un- 
doubtedly prompted by difficulties experienced by physicians and the public 
in obtaining a sufficient number of nurses of right qualifications. The 
suggestion is contained in the announcement of this committee that grades 
of nurses as well as grades of training schools may result. 

Without a doubt a grading of schools of nursing and a grading of nurses 
which would become general all over the United States and Canada would 
greatly affect the training schools in mental hospitals. Although the 
mentally sick occupy over 40 per cent of the hospital beds in the United 
States, neither this Association nor any other psychiatric interests are 
represented on this committee. 

We recommend that some official action be taken by The American 
Psychiatric Association concerning this matter. 

In certain states there is a movement in general hospitals to seek affilia- 
tion in mental hospitals as a part of the nurses’ training. Slowly it is 
becoming recognized by those in charge of the schools of nursing in general 
hospitals that the course is not complete without some training in psychiatry. 
Your committee feels that this Association is interested to a considerable 
extent in the general field of nursing and, therefore, we recommend that 
The American Psychiatric Association go on record as approving the 
principle of affiliation with a mental hospital as a necessary part of any 
nurses’ training course. 

We are of the opinion that this will result in raising the nursing standards 
both in the general and the mental hospitals. 

Respectfully submitted, 
ExisHa H. Conoon, M.D., Chairman, 
ALBERT ANDERSON, M. D., 
Rocer C. Swirt, M.D., 
Ross McC. Cuapman, M.D., 
Cuarces H. Dottorr, M. D., 
Henry I. Kropp, M. D., 
Mortimer Raynor, M.D. 


PresipENT KitneE.—The report of the Committee on Nursing is before 
you. 


Dr. KitsourNE.—I want to say, before you accept this, that in our city of 
Rochester, Minnesota, we have eight hundred nurses in the general hospitals. 
While I approve of the last clause, I don’t know how they are going to get 


into mental hospitals. There aren’t enough hospitals to take in all these 
nurses. 
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PrEsIDENT Kuine.—Is there further discussion ? 


Dr. C. H. Dottorr (Concord, N. H.).—If 40 per cent of the hospital 
beds are devoted to the care of the mentally sick, I think there ought to be 
adequate facilities to meet the committee’s recommendation. 


PRESIDENT Kiine.—Possibly it might be pointed out, Dr. Kilbourne, that 
the affiliation could be in other mental hospitals than those in Minnesota 
if there were not sufficient facilities there for it. 


Dr. KitpourneE.—I think it is a very good thing but I do not believe it 
will be accepted. I think there will be great opposition. While I am in favor 
of it, I think it will be difficult to get the Nurses Association to accept it. 
We can recommend it all right. 


Dr. May.—I move that the report of the committee be approved by the 
Association as read. 


The motion was seconded and carried. 


PresipenT Kiine.—Is the Committee on Medical Service ready to report 
at this time? 


Dr. Clarence O. Cheney presented the report of the committee. 


REPORT OF THE COMMITTEE ON MEDICAL SERVICE. 


To the Members of the Association: 


Your Committee on Medical Service was appointed by the President, in 
accordance with the recommendation of the Council, approved by the 
Association at the annual meeting, 1926. In accordance, likewise, with the 
recommendation of the Council, a Sub-Committee on Occupational Therapy 
was appointed by the Chairman, consisting of the following members: 
Dr. W. Rush Dunton, Jr., Dr. Henry I. Klopp, Dr. Charles T. LaMoure, 
Dr. J. Allen Jackson and Dr. Clarence P. Oberndorf. The Sub-Committee 
on Occupational Therapy will make its own report. 

In giving consideration to its possible function or functions, your Com- 
mittee on Medical Service has felt that it might well focus its attention on 
what it considers the most important part of the medical service of mental 
hospitals, that is, the doctor. 

It has appeared obvious that the interests of the Committee on Standards 
and Policies and of your present committee are in many respects common. 
The valuable instructive reports previously submitted to the Association 
by the Committee on Standards and Policies have been carefully reviewed 
by our present committee. In the report presented in 1925 by the Committee 
on Standards and Policies, it was recommended among other things that 
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“there must be an adequate medical staff of well-qualified physicians; the 
proportion to total patients to be not less than 1 to 150, in addition to the 
superintendent.” From the responses by 78 hospitals to questionnaires sent 
out by that committee, it was found that “the ratio of physicians to patients 
in hospitals in which more than one physician was employed, averaged from 
1 to 114 to 1 to 640, the average being I to 223.9. Only 4 reported a ratio 
of 1 physician to 150 patients or less.” “The number of medical vacancies 
reported amounted to 13.7 per cent of the total positions.” Since the time 
of that report, there no doubt have been changes for the better or worse 
in individual hospitals, in respect to vacancies for physicians, but it is the 
consensus of opinion of the committee that the shortage of physicians in 
mental hospitals is one that gives us a good deal of concern, a possible 
remedy for which deserves consideration. The mental hospitals in Pennsyl- 
vania showed in 1922 a ratio of 1 physician to 224 patients, in 1924 a ratio 
of I to 232 patients, and in 1926 a ratio of I to 213 patients for the whole 
state. Only one State Hospital in Pennsylvania had in 1926 a physician for 
less than 150 patients. In Massachusetts the Department of Mental Diseases 
reports a shortage of physicians of 19.7 per cent in 1923 and of 32 per cent 
in 1926. The New York State Hospitals had on March 31, 1927, 62 vacancies 
for medical officers, with 218 medical officers in the service. Only one 
New York State Hospital had less than 150 patients to each physician, and 
the average ratio for the entire state hospital system was 195 patients to 
each physician, including medical superintendents. 

The demands, particularly in hospitals, for medical officers throughout 
the country have increased out of proportion during the past years to the 
supply of graduated physicians. Dr. N. P. Colwell, Secretary of the 
Council on Medical Education and Hospitals of the American Medical 
Association, in an article in the Journal of the American Medical Asso- 
ciation, March 20, 1927, points out that there were in 1909 in the United 
States only 4349 hospitals with 421,056 beds, but by 1918 the number and 
capacity had increased to 5323 hospitals with 612,251 beds, and by 1925 
to 7370 hospitals with 813,926 beds. In 1913, 508 hospitals approved by the 
Council, with 88,000 beds provided only 2667 interneships for the 3981 
students who were graduated that year. In 1926, 575 approved hospitals, 
with a total of 132,037 beds provided 3825 interneships “ yet they are still 
inadequate for 3962 students who graduated in 1926.” 

The approval by the Council on Medical Education of the American 
Medical Association of certain hospitals for interneships results in the 
approval of those hospitals by the National Board of Medical Examiners 
with its increasing number of candidates for examination, and a number 
of states require interneships in approved hospitals before admitting physi- 
cians to licensing examination. Obviously graduates in medicine will prefer 
to enter hospitals approved by the Council and a lack of such approval would 
presumably result in a decrease of applications for interneships. The Coun- 
cil since beginning its system of approval, has dropped 263 hospitals pre- 
viously approved ; among these are mental hospitals. In the list of approved 
hospitals published in the Journal of the American Medical Association of 
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March 12, 1927, only one mental hospital is included, that is St. Elizabeths 
at Washington. A number of general hospitals are approved, however, 
including several naval hospitals, that do not have pediatrics or obstetrics 
in their services, but who affiliate with other hospitals for that experience. 
It occurred to your committee that mental hospitals in this country that 
otherwise meet the standards of service of the Council, but which cannot 
offer pediatrics and obstetrics to their internes, might be approved by the 
Council, if affiliations were arranged. Dr. Colwell, the Secretary, was sent 
an inquiry by your committee as to the possibility of having mental hospitals 
approved in this manner. Dr. Colwell writes: “ The main reasons why 
hospitals which care mainly for nervous and mental diseases cannot be 
approved for the general training of internes are as follows: 


“1, There are now many more hospitals seeking internes than can 
possibly obtain them even if the numbers of students graduating 
annually were doubled or trebled. 

“2. The hospital interne year must necessarily be the fifth year of 
advanced clinical instruction. This means it must be of exceptionally 
high educational value inasmuch as the medical graduate now obtains 
far more experience in his undergraduate years than previously. 

“3. As a rule, it is the general hospitals which not only provide a 
rotating interneship but which also have more complete and better 
organized staffs of physicians whereby the student is enabled to round 
out to a greater extent his training as a general practitioner. 


As you know, the medical training ending in a general interneship is now 
the basis for any further training the physician may take in preparation 
for any specialty.” 

The committee submits to the Association for your consideration its 
opinion that some, if not many, of the mental hospitals in this country 
approved by this Association as to standards of medical service, who might 
affiliate with general hospitals for pediatrics and obstetrics, can offer with 
their large numbers of patients on medical and surgical services, as good, 
if not better, an opportunity for well rounded out training and practice as 
some smaller general hospitals, which are now approved by the Council 
of the American Medical Association. And with this adequate training in 
medicine and surgery, there is no doubt in the minds of your committee that 
internes would, in these mental hospitals, be better prepared for the practice 
of medicine, than if they had never had this training. It is generally 
recognized by the leaders in medicine today, we believe, that the under- 
standing of the psychology of a patient is one of the most important factors 
in the practice of medicine, and experience has shown repeatedly that those 
who have had the opportunity of psychiatric training in mental hospitals have 
succeeded in the practice of medicine, as they might not have done without 
that training. The committee recommends that representatives or a com- 
mittee of the Association confer earnestly with the Council on Medical 
Education to arrive at an understanding of the advantages of interne train- 
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ing in mental hospitals, with the end that they may be approved by the 
Council of the American Medical Association. 

The Council of the American Medical Association at the present time 
approves for residencies in the specialty, mental hospitals that maintain 
certain standards, with a proviso that physicians be not taken in these mental 
hospitals as internes, or residents, unless they have already completed 
interneships in general hospitals. The Secretary of the Council suggests 
that the Council be furnished a list of the nervous and mental hospitals 
which appear to be in a position to provide a highly acceptable training 
for residents in this particular specialty. If it is not possible to have any 
mental hospitals approved for general interneships, it would seem desirable 
to have approved by the Council for the specialty as many as possible of 
the mental hospitals represented in this Association. 

The Committee on Standards and Policies have previously recommended 
that surveys be made by the Association to determine what hospitals should 
be approved by the Association, according to standards laid down by that 
committee. It is hoped by our committee that the Association may find it 
possible to carry out this plan, so that those who are able to conform to 
the standards of this Association may have the benefit of that approval and 
possibly also consequently the approval of the Council of the American 
Medical Association. Those hospitals which might not at the present time 
be able to meet the standards, would be stimulated. The responsible heads 
of these hospitals would have an argument to present to the financial 
authorities for raising their services to the standard. 

If the Association is not in a position at the present time or in the near 
future to make its own surveys of mental hospitals for approval, it is 
suggested for your consideration that the Committee on Standards and 
Policies might, from the facts submitted in the questionnaires sent out by 
them two years ago, compile a list of hospitals that met with the approval 
of that committee, and submit such a list to the Council of the American 
Medical Association. 

Your committee, however, is not convinced that the requirement of the 
Council, that no physician be appointed as a resident of a mental hospital, 
unless he had completed an interneship, would work for the best interests 
of the hospitals. The committee feels that many men have entered mental 
hospitals immediately following graduation to their advantage and to the 
advantage of the patients in those hospitals, and it is conceived that 
adherence to such a requirement might further reduce available physicians 
with a resulting loss to the hospitals and medical care. The point that the 
committee urges, therefore, most strongly, is that every effort be made by 
this Association to have approved by the Council, for general interneships, 
the mental hospitals which are recognized as maintaining high standards of 
care and affording ample opportunity to internes for adequate training in the 
practice of medicine. 

The committee looks forward to the time when a physician will not be 
considered to have had a well rounded out preparation for practice, until 
he has had a certain experience in a mental hospital, as a part of his interne 
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training, and it is urged that members of this Association work toward 
that goal for the benefit of the medical profession, and the general public 
who will come under their care. 

With the object of broadening medical education and of interesting 
properly medical students in psychiatry with a consequent possibility that 
they may see more clearly the advantages of training in mental hospitals, 
the committee calls attention, as has been done previously before this 
Association, to the importance of an adequate curriculum for psychiatry 
in the medical schools. The practice which perhaps was general up to a 
few years ago, and continues still to a certain extent, of giving students 
their knowledge of psychiatry with a few lectures and fewer clinics in 
the fourth year, is not conducive to proper understanding of fundamentals 
in psychiatry and its relation to general medicine. The practice which is 
carried out in some schools at the present time of introducing the students 
to medical psychology and psychiatry in the second or even the first year 
of the medical course, is one that the committee feels is to be most strongly 
commended by this Association, and urged as a proper and essential part 
of the medical curriculum. Subsequently in the third and fourth years of 
a medical course it is urged that opportunities be given the medical students 
of actually coming in contact with and examining mental patients, so that 
they may develop a method of approach and concrete experience which will 
be of benefit to them in general practice. It is felt that the advantage of 
out-patient dispensary work in mental clinics for the medical students 
should be urged by the Association and that no medical course should be 
looked upon as complete until it offered such opportunities for training to 
the medical students. Students thus trained, the committee feels, would be 
stimulated to an increased interest in psychiatry and would be more inclined 
to take advantage of further clinical experience as internes or residents 
in mental hospitals. 

The committee feels that at this time is is probably unnecessary to 
mention to the members of this Association the importance in maintaining 
an adequate medical service in mental hospitals of the provision for adequate 
quarters or accommodations with an opportunity in the hospital of marriage 
and the raising of families, so that the physicians may live normal well 
rounded out lives. It is felt that undoubtedly a good share of the turnover 
of the medical services in the past has been due to the lack of such 
opportunities in the hospitals, with a consequent loss in efficiency in medical 
care. Mental hospitals must, at the same time, in view of the increased 
competition, provide higher salaries than formerly, to hold their staffs. 
It is felt, however, that no matter what accommodations are offered, or 
salaries paid, the mental hospitals will not be manned adequately, unless 
constant increasing attention is paid to keeping up with the medical progress 
and the inculcation of a spirit of good medical care and stimulation of 
research and investigation. 

Superintendents must be held responsible for the medical activities of 
their hospitals, and unless they themselves are stimulated to scientific 
progress, or are able and willing to encourage their younger assistants 
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along lines of progress, it is not to be expected that their hospitals will con- 
tinue to appeal to or attract a sufficient number of well trained medical men. 
Mental hospitals, as the committee sees it, must become more and more 
teaching centers for the education of the public in mental hygiene, and the 
prevention and treatment of mental disorder and for the education of the 
physicians on their staffs. Such activities will add necessarily to the tasks 
of the hospitals, but the committee submits that nevertheless such efforts 
will be amply repaid in a resulting improvement on the medical service 
and the care of the patients in which we are fundamentally and primarily 
all concerned. 
Respectfully submitted, 

CLARENCE O. CHENEY, 

D. C. Kirk, 

Wo. Rusu Dunton, Jr., 

G. Kirpy 

GLENN E. Myers, 

RaANsoM A. GREENE, 

THEOPHILE RAPHAEL, 

N. P. WALKER, 

CLARENCE B. FARRAR, 

Wma. C. Sanpy. 


Dr. Ryan.—I am sure we are all greatly indebted to Dr. Cheney for 
his comprehensive and might I add very, very encouraging report. I beg 
to move that the report be received. 


The motion was seconded. 


PRESIDENT KLINE.—This excellent report of Dr. Cheney as Chairman of 
the Committee on Medical Service advancing very important recom- 
mendations is before you for action. Is there any discussion? 


The question was put to a vote and carried. 


PRESIDENT KLINE—I understand that Dr. Dunton, who is sub-chairman 
of the Division on Occupational Therapy has a report. 


Dr. William Rush Dunton, Jr., presented his report. 


REPORT OF THE SuB-COMMITTEE ON OCCUPATIONAL THERAPY. 


Mr. President and Members of The American Psychiatric Association: 
It gave pleasure to the members of this committee yesterday to hear our 
honored President declare himself so emphatically for the thorough training 
of aides applying occupational treatment to mental and nervous patients. 

We were also pleased that he publicly announced the arrangement which 
was made some months ago with the Boston School of Occupational 
Therapy whereby their pupils are given the privilege of a six months 
course of practice teaching, with maintenance, in the hospitals which are 
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under the direction of the Massachusetts Department of Mental Disease. 
This indicates that this powerful body appreciates the value and need of 
keeping up standards of training in this important branch of therapy. 

The Bureau of Mental Health, State Department of Welfare of Penn- 
sylvania has also for some time encouraged practice teaching by pupils of 
the Philadelphia School of Occupational Therapy with maintenance. The 
State Hospitals at Allentown, Danville and Norristown have been of especial 
service. 

Also the New York State Department for Mental Hygiene is accepting 
students from Milwaukee-Downer College, University Hospital Training 
Course of Ann Arbor, Michigan, and the St. Louis School of Occupational 
Therapy. The credentials of this latter group of candidates for practice 
training meet in every way in their training the minimum standards 
established by the American Occupational Therapy Association. 

At the same time your committee cannot refrain from pointing out that 
pupil nurses are given a salary during their period of training while pupil 
therapists are not. It must not be inferred, however, that such a step is 
recommended. It is believed that without salary but few pupil nurses would 
be attracted to our schools. At present a higher type of woman, on an 
average, is entering the profession of occupational therapy, and it is not 
believed that payment of a salary would materially increase this number. 

While your committee believes that occupational therapy is not a cure-all, 
it does consider this form of therapy to be of great value in psychiatric 
cases. It should always be used as an adjunct to other forms of treatment. 

It has been suggested that the superintendents of institutions illustrate 
their annual reports with pictures showing patients engaging in the different 
occupations carried on at the institutions. It is suggested that one of the 
best ways to show the public what we are attempting to do is by inserting 
as many of the illustrations in our reports as we can. 

Your committee deplores the fact that in too many instances occupational 
therapy has been inaugurated under individuals who have not measured 
up to the minimum standards of training or personality as formulated by 
the American Occupational Therapy Association. Under these circum- 
stances it is small wonder that the work fails and the prestige of the 
subject is injured. 

Your committee hopes that the members of the Association have encour- 
aged research on the questions which were suggested in the report made 
last year or upon other subjects. 

Owing to the comparatively recent appointment of this committee, but 
little more could be done than organize, but it is hoped that with this done 
that more can be accomplished during the ensuing year. 

Respectfully submitted, 
W. R. Dunton, Jr. Chairman, 
C. P. OBERNDORF, 
C. T. Lamoure, 
H. I. Kropp, 
J. ALLEN JACKSON. 
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PRESIDENT KiinE.—The report of the Sub-Committee on Occupational 
Therapy is before you for acceptance. 


Dr. KitsourNE.—I move it be accepted. 


The motion was seconded and carried. 


PRESIDENT KiiINE.—You have before you the lists for action or election 
to Membership. The first list before you is that of applicants for Fellow- 
ship, which, in accordance with the Constitution, the Chair will entertain 
a motion to accept and lay on the table for one year. 


Dr. WitttaMs.—I move that they be accepted and laid on the table 
for one year. 


The motion was seconded and carried. 


PreswweNT Kiine.—The second list is applications for Membership, the 
Council having recommended this list for election. All in favor of electing 
this list to Membership will signify in the usual way; opposed. It is carried. 
That list is elected. 

The third list contains applications for Fellowships to be voted on at this 
time. These were made last year and in accordance with the Constitution 
are ready for action at this time. 

All in favor of electing this list to Fellowship will indicate in the usual 
way; opposed. It is carried. 

The Secretary has a list of sixteen members whose names do not appear 
on that list who desire to change to Fellows. 


Secretary Bond read the list to which the President referred. 
PRESIDENT KiineE.—A vote to favor this change is in order. 


MemsBer.—I so move. 


The motion was seconded and carried. 


PresiwENT Kiine.—The Council recommended that a list of thirty 
Fellows or Members in the possession of the Secretary will be dropped 
after one more communication is forwarded to those whose names are on 
this list, who have not paid their dues. 

There is a list of resignations to read at this time. The dues of these 
are paid in full to date. 


Secretary Bond read the list of resignations. 


PreswwENT Kuiine.—Shall these resignations be accepted? 
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Memser.—I move that they be accepted. 


The motion was seconded and carried. 


PrESIDENT Kiine.—This completes the business portion of the meeting. 
The first paper on the scientific meeting is “ Organization in Veterans’ 


Bureau Neuropsychiatric Hospitals,” by Dr. W. M. Dobson of Battle 
Creek, Mich. 


Dr. W. M. Dobson presented his paper. 


PresipENT Kiine.—It was hoped that the Medical Director of the 
Veterans’ Bureau, Dr. B. W. Black, might be here this morning, but I have 
been advised that this is impossible. Dr. Black I am sure from personal 
knowledge should receive the approval of this Association for the excellence 
with which he is carrying on the medical work of the Veterans’ Bureau. 

Dr. Black has delegated Dr. O. C. Willhite, himself a Medical Director 
of one of the Veterans’ Bureaus, who is to represent the Bureau, and I shall 
ask him to lead the discussion. 


Dr. Dobson's paper is now open for general discussion. 


Dr. Dobson’s paper was discussed by Drs. Michael, Devlin, in 
closing by Dr. Dobson. 


PresIDENT Kiine.—The next paper on the program is “ The Functioning 


of a Division of Neuropsychiatry in a General Hospital,” by Dr. Heldt 
of Detroit. 


Dr. Thomas J. Heldt presented his paper. 


PresipENT Kiine.—Dr. Heldt’s paper is before you for discussion. 


Dr. Heldt’s paper was discussed by Drs. Sandy, Pratt, Men- 
ninger, Kolb, Michael, Hall, and in closing by Dr. Heldt. 


PRESIDENT Kiine.—The next paper is “The Problem of the Supply of 
Psychiatric Social Workers for State Hospitals,’ by June F. Lyday of 


Iowa City and Mrs. M. H. Solomon of Boston, and is to be presented by 
Miss Lyday. 


Miss June F. Lyday presented the paper prepared by herself and 
Mrs. M. H. Solomon. 


PreESIDENT KiIne.—This paper is before you for discussion. 
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Miss Lyday’s paper was discussed by Drs. Ostrander, Jillson, 
Nelson, and in closing by Miss Lyday. 


PRESIDENT Kiine.—Before going on to the next paper, the Chairman of 
the Committee on Arrangements has some announcements to make. We 
will call on Dr. Baber at this time. 


Dr. Baber made several announcements regarding luncheons, etc. 


PresIpDENT Kiine.—With Dr. Thomas’ approval, it would seem desirable 
that we postpone the reading of his paper until the first thing this afternoon. 
We will stand adjourned until three-thirty. 


The meeting adjourned at twelve-twenty o'clock. 


WEDNESDAY AFTERNOON SESSION. 
JUNE I, 1927. 


The Wednesday afternoon meeting convened at four o’clock, 
President Kline presiding. 


PresipeENt Kiine.—The meeting will come to order. 

It is rather obvious that the majority of members have not returned 
from the entertainment of this noon, but we can go on with some of the 
business that is due to come before us. 

I will ask for the report of the Committee on Statistics, Dr. May. 


Dr. James V. May presented the report of the Committee on 
Statistics. 


REporT OF THE COMMITTEE ON STATISTICS. 


To The American Psychiatric Association: 

The committee is pleased to report several important developments of 
the past year. 

First might be mentioned the adoption of the Association’s uniform 
statistical system by the hospitals of the Province of Ontario. Several 
hospitals of other Canadian provinces have heretofore expressed an interest 
in the system, and it seems probable that within a few years uniform hos- 
pital records will be in use throughout the Dominion. 

The official adoption in 1926 of the Association’s classification of mental 
diseases by the United States Veterans’ Bureau has brought the terminology 
of all government hospitals for neuropsychiatric cases in harmony with 
that of the other hospitals for mental diseases in this country. 

The Federal Census Bureau’s report of Patients in Hospitals for Mental 
Diseases: 1923 was published during the past year. This report differs from 
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former ones issued by the Bureau in the following respects: The use of 
the Association’s classification of mental diseases; the separation of first 
admissions from readmissions and transfers; the presentation of data con- 
cerning patients in psychopathic wards of general hospitals; data relating to 
ex-service patients and paroles; and for the state hospitals, administrative 
personnel, value and acreage of hospital plants, and cost of maintenance. 

In the study made by the Federal Census Bureau in 1904, no attempt at 
psychiatric classification of patients was made. In the 1910 census separate, 
but imperfect, data were presented for general paralysis and alcoholic 
insanity, but no other forms of mental disease were distinguished. As the 
various kinds of mental disease differ in etiology, symptoms, course and 
outcome, the presentation of separate data for each form by the Federal 
Census Bureau in this most recent census is of especial significance. 

Single complimentary copies of the report may be obtained upon request 
from the Federal Census Bureau. Additional copies may be secured from 
the Superintendent of Documents, Government Printing Office, Washington, 
at thirty-five cents per copy. 

Upon the urgent request of this Association, the National Committee 
for Mental Hygiene, and other national organizations, the Federal Census 
Bureau is now taking an annual census of state hospitals for mental diseases, 
and state institutions for the feebleminded and epileptic. The outstanding 
feature of this undertaking is that it will supply information currently 
instead of at long intervals. The success of these annual censuses will 
depend upon the prompt cooperation of superintendents. 

An outgrowth of the Association’s efforts to promote standard institution 
statistics has been the adoption this week by the National Association for 
the Study of Epilepsy of a uniform system of records and statistics in 
institutions for epileptics. 

The National Committee for Mental Hygiene has continued its cooperation 
with the Association during the past year, and has published a fourth edition 
of the Statistical Manual for the Use of Hospitals for Mental Diseases, 
and reprinted the standard tabular forms and statistical record cards. It 
is continuing its policy of distributing this material to hospitals upon their 
order, and of assisting superintendents in the statistical phases of their work. 


RECOMMENDATIONS. 


Although the large majority of hospitals are known to have adopted the 
Association’s classification, and the statistical system in whole or in part, 
a considerable number are not following the Association’s system in their 
published reports. The committee would urge all hospitals that have not 
already done so to use the standard tables in the preparation of their annual 
reports. 

The committee recommends the modification of one table of the uniform 
set, number 15, so that the data relating to condition on discharge may 
be shown separately for first admissions and readmissions. A copy of the 
proposed new table is appended to this report. 
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The committee advocates the establishment of central statistical bureaus 
by state departments or boards having supervision of hospitals for mental 
diseases. These bureaus would receive individual record cards from the 
hospitals in their respective states and compile annual statistics for each 
hospital. 

In view of the fact that the Association went on record in 1925 in favor 
of the annual collection of statistics from hospitals for mental diseases, 
and on account of the importance of this most recent undertaking on the 
part of the Federal Census Bureau, the committee would urge that all 
possible aid be given to the Bureau in the annual census study that is now 
being made. It is earnestly recommended that superintendents of state 
hospitals who have not done so should send in promptly to the Federal 
Census Bureau the schedules for their respective hospitals. 

For the past three years the Association has made an appropriation to 
the National Committee for Mental Hygiene to help defray its expenses 
incidental to the promotion of the Association’s classification of mental 
diseases and uniform statistical system. Your committee would recommend 
that similar action be taken this year, so that the National Committee for 
Mental Hygiene may continue the printing and distribution of record cards, 
tabular forms, and statistical manuals, the collection of annual statistics 
from the hospitals, and other activities connected with the extension of the 
committee’s classification and uniform statistical system. 

Respectfully submitted, 
James V. May, Chairman, 
ALBERT M. Barrett, Vice-Chairman, 
E. STANLEY ABBOT, 
C. Macrie CAMPBELL, 
OweEn Copp, 
GeorceE H. Kirsy, 
SAMUEL T. OrTON, 
Tuomas W. SALMon, 
Wa L. TREADWAY, 
FrANKWoop E. WILLIAMS, 
Committee on Statistics. 


PRESIDENT KiineE.—The report of the Committee on Statistics is before 
you. 


A MemsBerR.—I move that it be adopted. 


The motion was seconded and carried. 


PRESIDENT KiineE.—Is the Committee on Research, Dr. Casamaijor, 
Chairman, ready to report? 


Dr. Casamajor was not present. 
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PresIDENT Kuiine.—Dr. Bryan, are you ready to report for the Committee 
on Standards and Policies? 


Dr. William A. Bryan presented the report of the committee. 


REPORT OF THE COMMITTEE ON STANDARDS AND POLICIES. 


Your committee believes that the modern, mental hospital should be a 
factor in the public health and medical service of its community, and col- 
lectively, the hospitals should be able to make a positive contribution to 
the future medical and health status of the nation. Practically, such con- 
tribution cannot be made by independent action but can only come as the 
result of a coordination of effort and the maintenance by all hospitals of 
adequate standards of care and treatment. 

Mental hospitals have a most important task to perform; not merely in 
the care of advanced cases and the restoration of the acutely disturbed, 
but in the study of the laws involved in these disorders and the application 
of this knowledge to preventive work in the community. 

We believe that every mental hospital is obligated to maintain a high 
standard of medical and scientific work in the community, and this Associa- 
tion has recognized this fact by adopting a minimum standard prepared by 
your committee and adopted at the meeting in 1926. It seems, however, to 
this committee that the time has arrived when more active measures should 
be taken to improve the minimum standard, to which, we believe, all 
hospitals should conform and to establish a service which will enable the 
hospital superintendent to check up the work of his hospital. 

This work of establishing a standard is a stupendous task and the 
responsibility must be assumed by an association such as The American 
Psychiatric Association. It involves not only the formulation of a practical, 
minimum standard, but it also means a continental survey of hospitals to 
ascertain how many hospitals have conformed to or are willing to bring 
themselves to conform to the standard. 

In establishing a minimum standard, there should be no attempt made 
to interfere with the individual initiative of any hospital. 

This standard established would be a minimum requirement and each 
institution should be encouraged not only to maintain this standard, but to 
go as far beyond it as possible. The requirements of any standard should 
be fundamental and should establish broad, basic principles, the observance 
of which are necessary to make the hospital a scientific institution capable 
of rendering the best service to the patient and to the community. 

Therefore, it is recommended that the Committee on Standards and 
Policies be empowered by this Association to work out a system of inspec- 
tion and grading of the mental hospitals in this country and Canada. The 
objective of this survey will be: First, to determine, on the basis of a 
complete inspection and survey of existing conditions, a minimum standard 
which should be maintained by all mental hospitals; second, following 
this survey and the establishment of a minimum standard, to carry on an 
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inspection service under the authority of this Association, for the purpose 
of preparing a list of approved hospitals which meet the required standard 
as established by this survey. 

The initial survey and the subsequent inspection of hospitals would be 
by personal visitation and inspection. The cost of carrying out a program as 
outlined would be prohibitive for this Association without assistance, but 
with the support and encouragement of the Association, it is very probable 
that outside interests may be willing to give financial assistance in carrying 
out this work as outlined. 

Respectfully submitted, 
A. Bryan, Chairman. 


PrEswENT Kuine.—The report of the Committee on Standards and 
Policies is before you. This committee makes some rather important 


recommendations. What is your desire with reference to this report? 


Dr. K. A. MENNINGER.—I move its adoption. 


The motion was seconded and carried. 


PresipENT Kirne.—There were two papers passed over this morning for 
lack of time. I note that one of the readers is in the room. The subject is, 
“The Plan and Value of Affiliated Nursing at the Boston Psychopathic 
Hospital,” by Dr. Bonner of Boston. 


Dr. C. A. Bonner presented his paper. 


PresipENT Kiine.—Dr. Bonner’s paper is before you for discussion. 


Dr. Bonner’s paper was discussed by Dr. Klopp and in closing 
by Dr. Bonner. 


PRESIDENT Kiine.—The next paper is one that was not reached this 
morning, “ The Interstate Cooperation and Professional Courtesy and Ethics 
which should Prevail among Medical Officials of the Federal and State 
Hospitals in this Country,” by Dr. Thomas of Louisiana. 


Dr. J. N. Thomas presented his paper. 


PresipeENtT Kuine.—Possibly the Committee on Ethics will give considera- 
tion to Dr. Thomas’ paper. Is there discussion? 


Dr. Thomas’ paper was discussed by Drs. Anderson, Stephens 
and Thomas. 


PresIpDENT Kiine.—The next paper is a “ Survey of Retarded Children 
in Public Schools of Massachusetts,” by Dr. Dayton. 
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Dr. Neil A. Dayton, of Boston, presented his paper. 


PresipENT Kiine.—Dr. Dayton’s paper is before you for discussion. 

I would like to take this opportunity of making acknowledgment to Dr. 
Dayton, who was very largely responsible for the installation of this new 
system of statistical approach and I think it is safe to say that his paper 
demonstrates its great usefulness. 


Dr. Dayton’s paper was discussed by Drs. Wallace, Seif, Mur- 
doch, Baker, Bass, and in closing by Dr. Dayton. 


PresipeNT Kiine.—With the approval of Dr. McIntyre, we will postpone 
the reading of his paper until the session tomorrow morning. 

I should like to take this opportunity, on the basis of personal privilege, 
to call attention to a matter which is not on the scheduled program. I learn 
that an associate of mine in Massachusetts is today a superintendent for 
thirty years, and I want to present Dr. Houston. 


Dr. Houston was presented to the convention, and greeted with 
applause. 
An announcement was made regarding the annual address and 


the council meeting, and the meeting adjourned at five thirty-five 
o’clock. 


WEDNESDAY EVENING SESSION. 
JUNE I, 1927. 


The meeting convened at 8.30 p. m., President Kline presiding, 
who introduced Edwin B. Wilson, Ph. D., Professor of Vital 
Statistics Harvard School of Health, who delivered the Annual 
Address. Professor Wilson’s topic was “ The Scientist and the 
Psychiatrist.” At the close of the address a rising vote of thanks 
was given Professor Wilson. Immediately following the address 
was the President’s reception followed by dancing and supper. 


TuurspAy MornNING SESSION. 


JUNE 2, 1927. 
The Thursday morning meeting convened at ten-five o’clock, 
President Kline presiding. 


PRESIDENT Kiine.—The meeting will please come to order. 
The first order of business is the report of the Council. 


Secretary Bond presented the report of the Council. 
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ReEporT OF THE CouNncit MEETING, JUNE 2. 
Present: Drs. Kline, Williams, Guthrie, English, Kilbourne, Guest, Kirk, 
Briggs, White, Burr, Barrett, Bond and Bliss. 


It was moved and seconded that the Association meet in Minneapolis 
next year. 


The report and recommendations of the Committee on Legal Aspects of 
Psychiatry were discussed. 


PRESIDENT KiLINE.—The Council recommends to the Association that the 
place of meeting for next year be Minneapolis. Are you ready to take 
action on that at this time? All those in favor of Minneapolis as the place 


of meeting for 1928, will signify by saying, “ Aye”; opposed, “ No.” It is 
carried. 


PresIpDENT Kiine.—Has the Committee on Ethics a report to present at 
this time? 


Dr. Epwarp N. Brus (Baltimore).—As the only member present of 
the Committee on Ethics, I would say we have nothing to report. 


PresipENT Kuine.—The first paper this morning is the last paper of 
yesterday afternoon’s program, which should have been presented at that 


time by Dr. McIntyre, on “Chemical Changes in the Blood and Spinal 
Fluid in the Toxic Psychoses.” 


Dr. Howard D. McIntyre presented his paper. 


PresweNnt Kurne.—Dr. MclIntyre’s paper is before you for discussion. 


Dr. McIntyre’s paper was discussed by Drs. Heldt, McIntyre, 
Devlin and in closing by Dr. McIntyre. 


Present Kiine.—The next paper is, “An Anthropometric Study of 


General Paralysis—Based upon an Examination of One Hundred Cases,” 
by Dr. Bunker of New York. 


Dr. H. A. Bunker presented his paper. 


PRESIDENT Kuine.—Dr. Solomon, will you lead the discussion? 


Dr. Bunker’s paper was discussed by Drs. Solomon, Singer, 
Moore, Amdur and in closing by Dr. Bunker. 


PresipeNt Kuine—I neglected to give Dr. Baber a chance to make 
important announcements. 
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Dr. Baber made several announcements. 


Presipent Kiine.—The next paper is on “ The Application of Statistical 
Method to the Study of Mental Disease,” by Dr. Henry B. Elkind and 
Dr. Carl R. Doering of Boston. It will be presented by Dr. Elkind. 


Dr. Henry B. Elkind presented the paper of Dr. Doering and 
himself. 


PRESIDENT KLINE.—The paper of Dr. Elkind and Dr. Doering is before 
you for discussion. 


Dr. Elkind’s paper was discussed by Drs. Campbell and Abbot. 


PRESIDENT KLinE.—The Chair with some reluctance must arbitrarily limit 
the discussion, if we are to adhere anywhere near to our schedule. 
Dr. Elkind, will you close the discussion ? 


Dr. ELtkinp.—I am very glad to cooperate with your suggestion. 


PRESIDENT Kiine.—Thank you! 


Secretary Bond made several announcements. 


PRESIDENT KLINE.—The suggestion has been made that at a session as 
long as this the program would be the more enjoyed if we had a minute or 
two intermission in which to stand up or move about. Therefore, | will 
declare a recess for a minute or two. 


A short recess was taken. 


PRESIDENT KiineE.—The next paper is on “ Spirochetosis of the Central 
Nervous System of General Paralysis,’ by Dr. Dieterle of Ann Arbor. 


Dr. R. R. Dieterle presented his paper. 


PRESIDENT Kiine.—Dr. Dieterle’s interesting presentation is before you 
for discussion. 


Dr. Burr.—And the speaker has left us nothing to do but applaud and 
applaud vigorously. 


Dr. Dieterle’s paper was discussed by Dr. Barrett and in closing 
by Dr. Dieterle. 


President Kline made an announcement regarding railroad 
certificates. 


PrESIDENT KiineE.—We will stand adjourned until two o'clock. 


The meeting adjourned at twelve fifty-five o’clock. 
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THURSDAY AFTERNOON SESSION. 
JUNE 2, 1927. 


The Thursday afternoon meeting convened at two-ten o'clock, 
President Kline presiding. 


PRESIDENT KiinE.—The meeting will come to order. 

I do not see the Chairman of the Committee on the Legal Aspects of 
Psychiatry here, and in order to save time I think we shall avail ourselves 
of the opportunity of listening to Dr. Farr on “ Bodily Structure, Personality 
and Reaction Types.” 


Dr. Clifford B. Farr, of Philadelphia, presented his paper. 


PRESIDENT KLINE.—There was distributed this morning the printed report 
of the Committee on Legal Aspects of Psychiatry. This report was received 
this morning by the Council and is before you at the present time. If Dr. 
Menninger, the Chairman, is here, it is in order to present the report for 
the committee at this time. 


Dr. Kart A. MENNINGER.—Your committee has been having something 
of a stormy job making repeated revisions of its report in the light of 
suggestions of a very helpful sort which came from many sources. One of 
the most helpful suggestions came from the Council at its meeting in New 
York, at which time they suggested that for practical purposes we divide 
the report more definitely into theoretical and practical sections. The 
suggestion was followed and some other things were done which I wish to 
refer to briefly. 

For one thing, we went before the American Bar Association at the 
annual session in Denver and a telegram from them this morning asked 
that we appear at the next annual meeting of their Association in Buffalo. 
The Institute of Criminal Law and Criminology gave us some help as did 
also a great many individual lawyers, judges and psychiatrists and some 
medical men who are not psychiatrists. The report of the committee was 
modified in the light of numerous suggestions received from these sources. 

This report is now submitted to you. It is in printed form and has been 
distributed to you. In reading it I shall omit the preamble which simply 
relates to the appointment and work of the committee and proceed with 
what we have labeled the theoretical considerations of the matter. 


Dr. Menninger then presented the report of the committee. 


ReEvISED REPORT AND RECOMMENDATIONS OF THE COMMITTEE ON THE LEGAL 
ASPECTS OF PSYCHIATRY. 


Dissatisfied with the ambiguity of the position of the psychiatrist in the 
court room and with the misunderstandings prevalent among the medical 
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and lay public concerning the modern psychiatric attitude, The American 
Psychiatric Association, at its 80th annual meeting in Detroit, Mich., passed 
a resolution that a committee be appointed to study the problem and formu- 
late a statement of position and recommendations to the Association. This 
“Committee on the Legal Aspects of Psychiatry” made a preliminary 
report at the 81st annual meeting at Richmond, Va., May 15, 1925, and asked 
for a continuance, which was granted. A prospectus was submitted to the 
entire membership and comments solicited. An amended report, based on 
the revisions indicated by these comments, was again submitted at the 
annual meeting in New York on June 10, 1926. This corrected report was 
referred to the Council of the Association, and from the Council and other 
sources numerous additional suggestions have been made such that a revised 
report has been formulated which is hereby submitted to the 83d annual 
convention of The American Psychiatric Association, at Cincinnati, Ohio, 
June 2, 1927. 


THEORETICAL CONSIDERATIONS. 


The committee felt that the problem assigned them was not merely one 
of what we as psychiatrists should recommend to the lawmakers in regard 
to bills regulating expert testimony, but was one of reinterpreting to society 
the function and the objectives of the psychiatrist, particularly insofar as 
these concern the type of behavior which is technically and popularly 
regarded as criminal. The committee felt that it was exceedingly important 
to divert the attention of the public from the relatively minor issue of 
alienistics to the major issue of psychiatrics. 

In the practical application of psychiatry to problems of criminal law, the 
prevalent concepts of tradition and long usage conflict sharply with psy- 
chiatric attitudes. Popular theories of retribution and established methods 
of dealing with offenders almost entirely prevented a scientific envisagement 
of crime until recently when psychiatrists, in spite of their original limita- 
tion of field, discovered and demonstrated that types and trends of abnormal 
psychology extended far out from the asylum into the court room, school 
and home. Psychiatric experience and technique were found equally ap- 
plicable to the irascible employee, the retarded school child, the persistent 
stealer, the compulsive drinker, the paranoid murderer, and textbook cases 
of epilepsy, melancholia and schizophrenia. Faced with the legal partitions 
of misbehavior into “insane” and “criminal,” psychiatrists found them- 
selves with no technical interest in nor agreement with these partitions, but 
with a driving concern in all the unpropitious trends of human character, 
with all acts, thoughts, emotions, instincts and adaptations, either socially 
or individually adverse. Some of these constitute committable “ insanity,” 
some of them do not; but all of them are psychiatric problems. 

Behavior disorders classed as crime, therefore, interest the psychiatrist 
scientifically. He recognizes the administration of criminal justice to be a 
social problem entrusted to the legal profession and desires to aid that pro- 
fession in the most intelligent and effective performance of what is perhaps 
the most difficult of all social duties. Granted a position of neutrality and 
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objectivity rather than a forced partisanship which misrepresents and 
embarrasses him, he may inform the court as to the scientific findings in 
a specific case, and advise relative to its best ultimate disposition. 

The psychiatrist cannot, however, make affirmations or denials with 
respect to metaphysical or legal matters concerning which he does not 
have scientific information. This includes the matter of “responsibility” 
which is so often raised. This probably means the capacity to change one’s 
conduct in response to the direction of certain painful associations and 
the legal notion implies a power of volitional reasoning with respect to 
a contemplated act and the capacity to withhold from that act when and 
because it is known to be considered wrong legally and morally. Of course 
this is not the sense in which the public understands it or uses it. In the 
latter case it is merely an echo, the crystallization of primitive reactions 
known as talion law. There was a time when even inanimate objects were 
commonly held to this kind of accountability. If a man tripped over a chair 
and injured himself, it was “responsible” and must be punished by being 
broken or burned. Until comparatively recent times animals were held 
responsible for injuries they committed. But ultimately inanimate things and 
animals came to be exempted from the ritual of responsibility, and slowly 
but progressively children, idiots and finally most of the “insane” were 
likewise exempted. Various curious tests then had to be decided upon to 
determine the “responsibility’’ of persons suspected of “insanity” (i. ¢., 
of an “irresponsible insanity”). Once they were compared in appearance 
and conduct with wild beasts, later with the mentality of a 14-year-old child. 
This was actually the criterion of “responsibility”! Current even today 
in many states is the slightly less hoary “ right and wrong”’ test, persisting 
in spite of common knowledge that people are actuated by various com- 
pulsions to do things they themselves regard as wrong in the most shameful 
sense. Psychiatrists realize that the capacity to feel remorse or to fear 
consequences does not imply power to control conduct. 

The psychiatrist then is disqualified both by reason of his training and 
experience and by reason of his point of view from testifying with refer- 
ence to the individual responsibility of an offender for his acts. There is 
furthermore good legal reason why no psychiatrist should be asked such a 
question, or the question as to whether a man knows right from wrong. 
The psychiatrist is a witness, not a judge or jury. These are questions that a 
jury must answer, on the evidence before them, which ought to include 
the evidence of psychiatrists, as to the facts which their examination of the 
defendent has revealed to them, and as to their opinion, if any, on the 
question, “Is he mentally capable of knowing that his act was forbidden 
and punishable?” If not capable, obviously the jury will find no responsi- 
bility, but as the law is, the decision of responsibility, hence of capability, 
rests with the jury and for a lawyer to ask a psychiatrist to decide responsi- 
bility should give him the right to decline to answer. 

With reference to punishment the difference in attitude between informed 
psychiatrists and that crystallized in contemporary legislation and case law 
may be briefly expressed as follows: 
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It cannot be seriously denied that fear plays an important role in deterring 
most persons from the commission of legally prohibited acts. It is the 
contention of psychiatry, however, that the motive of fear is not the only 
motive of conduct, lawful or unlawful. In accordance with this view, 
therefore, a rational program for the administration of criminal justice 
must recognize other means of coping with anti-social conduct than the 
simple appeal to the fear emotion. As long as the law confined itself to a 
reliance upon fear as the principle deterrent force, there was not much need 
of psychiatry. With the increasing recognition of the complex mental 
factors which enter into the commission or failure to commit a certain act, 
however, psychiatry and psychiatrists must necessarily be drawn into a 
rational administration of justice; and this is true not always in those 
cases in which a definite mental disorder, be it disease or defect, is present, 
but in the general run of cases. For only by recognition of the motives 
behind criminal conduct can the treatment prescribed by the judge be 
intelligently calculated to protect society and rehabilitate the criminal, if 
possible, at the same time. Moreover only through the aid of trained 
psychiatrists, assisted by psychologists and sociologists, can those forward- 
looking reforms in the administration of criminal justice such as probation, 
the indeterminate sentence, or parole, be effectively administered. 

In a word, individualisation is necessary on the part of the court and 
other institutions dealing with the offenders, and rational individualization 
must rest on a recognition of those mental and social factors involved in 
the criminal situation which make each crime and each criminal an unique 
event. The psychiatrist seeks for the subjects of his study, not retributive 
action, but diagnosis and scientific attempt at therapy, plus the protection 
of society. This, in a sense, is an “inhuman” attitude in that it is a departure 
from the instinctive mechanism that rules most of humanity; the clamor 
for vengeance is more “human.” But treatment may sometimes be as pain- 
ful as the sacrifice prescribed by the legal ritual. Opening a boil or setting 
a fracture may be painful, and the psychiatrist, too, may prescribe painful 
treatment, but it is never retributive punishment, and never a program 
basing its efficacy on the fallacy that fear is the sole determinant of human 
behavior. 


SUMMARY OF THE THEORETICAL POSITION OF PSYCHIATRY. 


The modern psychiatric position holds: 

(1) That the psychiatrist’s chief concern is with the understanding and 
evaluating of the social and individual factors entering into failures in 
human life adaptations. 

(2) That crime is a designation for one group of adaptation failures, 
and hence falls definitely within the focus of psychiatry, not excluding, 
of course, certain other branches of science. 

(3) That those who commit crimes are proper subjects for scientific 
study and analysis with reference to their anti-social propensities. 

(4) That this study includes a consideration of the hereditary, physical, 
chemical, biological, social and psychological factors entering into the 
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personality concerned throughout his life as well as (merely) in the specific 
“ criminal” situation. 

(5) That such a study makes it possible in many cases to direct an attack 
upon one or more of the factors found to be active in a specific case to 
effect an alteration of the behavior in a propitious direction; while in other 
cases it is possible to forsee the probabilities in the light of past experience 
and discovered laws to a degree sufficient to make proper provision against 
subsequent and further injuries to society. By the same experience and laws 
it is possible in still other cases to detect and endeavor to prevent the 
development of potential criminality. 

(6) That these studies can be made effectively only by those properly 
qualified, i. ¢., scientists who have made it their life interest and study to 
understand and treat behavior disorders. 

(7) That this point of view leads us to favor certain radical changes in 
legislative enactment and legal procedure and penal practice, incorporated 
in the recommendations cited below, with the idea of individual diagnosis 
and treatment (painful or otherwise) substituted for the idea of retributive 
punishment without individualization. 

(8) That effective preventive medicine is applicable in the field of psy- 
chiatry in the form of mental health conferences and examinations, child 
clinics, mental hygiene clinics, lectures and literature, and similar institutions 
and efforts. 

(9) That the program outlined for the scientific solution of the problems 
of crime should provide for: 

(a) The protection of society. 

(b) The rehabilitation of the “criminal” if possible. 

(c) His safe and useful disposition or detention if rehabilitation seems 
impossible. 

(d) The detection and the prevention or deflection of the development of 
criminality in those potentially predisposed. 


PRACTICAL RECOMMENDATIONS. 


The committee respectfully recommends that The American Psychiatric 
Association pursue the following program: 

(A) That the Association should do the followings things: 

(1) It should cooperate with the National Research Council, with the 
National Committee for Mental Hygiene, with the American Medical Asso- 
ciation, with the American Bar Association, the American Orthopsychiatrie 
Association, and with the American Institute for Criminal Law and Crim- 
inology in further work on this problem. 

(2) It should set up, agree upon and publish official standard qualifications 
of court psychiatrists and psychiatric expert witnesses, and cooperate with 
the American Psychological Association, and the American Association of 
Psychiatric Social Workers in the preparation of similar official standard 


qualifications for psychologists and social workers attached to court psy- 
chiatric clinics. 
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(3) It should, at its annual conventions, give more attention to psychiatry 
as applied to crime and other behavior disorders including demonstrations 
of the practical work being done. 

(4) It should foster an attack on certain pressing problems of research 
in this field, particularly the working out of a useful nosological classification 
of mental disorders which will take into consideration behavior pathology 
not now definitely defined or classified from a psychiatric standpoint. 

(B) That The American Psychiatric Association should advocate: 

(1) Types of legislation such as the recent Massachusetts enactment and 
the expert testimony bill of the American Institute for Criminal Law and 
Criminology which put the psychiatrist in a position of counselling the 
legal authorities as to the disposal of social offenders, implying the develop- 
ment of the necessary machinery (clinics, court psychiatrists, etc.). 

(2) The following proposals of the American Institute for Criminal Law 
and Criminology with respect to trial procedure: 

(a) “That the disposition and treatment (including punishment) of all 
misdemeanants and felons, ¢. ¢., the sentence imposed, be based upon a study 
of the individual offender by properly qualified and impartial experts 
cooperating with the courts.” 

(b) “That no maximum term be set to any sentence.” 

I want to say a word here. The American Institute of Criminal Law 
and Criminology recommend many more things than this but we have found 
and I think they have also found some of the things recommended to be 
unconstitutional. We are informed that it is a question as to whether 
not setting a maximum term to any sentence may not be unconstitutional. 
We originally had four or five sections here which we have deleted because 
we learned that they were unconstitutional. 

(3) The release of prisoners upon parole or discharge only after com- 
plete and competent psychiatric examination with findings favorable for 
successful rehabilitation, to which end the desirability of resident psy- 
chiatrists in all penal institutions is obvious. (Practically identical with 
another of the proposals of the American Institute for Criminal Law and 
Criminology. ) 

(4) The permanent legal detention of the incurably inadequate, in- 
competent, and anti-social offenders irrespective of the particular offence 
committed, and the development of the assets of this permanently custodial 
group to the point of maximum usefulness within the prison milieu, indus- 
trializing those amenable to supervised employment, and applying their 
legitimate earnings to the reimbursement of the state for their care and 
maintenance, to the support of their dependent relatives, and to the reim- 
bursement of the persons injured by their criminal activities. 

(5) The court appointment from a qualified list, of the psychiatrists 
iestifying in regard to the mental status, mechanisms or capabilities of a 
prisoner, with opportunity for thorough psychiatric examination using such 
aids as psychiatrists customarily use in practice, clinics, hospitals, etc., with 
obligatory written reports and remuneration from public funds. 
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(6) The elimination of the use of the hypothetical question and the terms, 
“insane” and “ insanity,” and “lunacy,” and the exemption of the psychia- 
trist from the necessity of pronouncing upon concepts of religious and legal 
tradition in which he has no authority or experience, such as “ responsi- 
bility,” “ punishment,” and “ justice.” 

(7) The codification of the commitment laws of the various states. 
“Insanity” has come to mean nothing but certifiability, i. ¢., the social 
desirability of enforced hospitalization. It seems quite unnecessary to have 
a score of different methods for determining the basis of this step. 

(8) The teaching of courses in criminology in both law schools and 
medical schools by persons trained in both criminal law and criminal 
psychiatry. 

Respectfully submitted, 
Kari A. Mennincer, M. D., Topeka, 
Chairman, 

A. Waite, M. D., Washington, 
Vice-Chairman, 

HERMAN Apter, M. D., Chicago, 

L. VeRNoN Briccs, M. D., Boston, 

Bernarp Giueck, M.D., New York, 

Hearty, M.D., Boston, 

Raymonp F. C. Kies, M.D., Ossining, 

Lawson G. Lowrey, M. D., New York, 

Winrrep OverRHOLSER, M. D., Boston, 

FrRaANKWwoop E. M.D., New York. 


The appendix is essentially an endorsement of the first three recom- 
mendations which this Association should advocate, endorsing the Massa- 
chusetts enactments, the individual examination of prisoners and the release 
of prisoners upon parole only after psychiatric examination. An endorse- 
ment of that rule independently is almost identical with the idea which 
came up at the International Congress at which Dr. Glueck and Dr. Adler 
were American representatives. It is a somewhat more technical legal 
presentation of the same idea. We have made it as an appendix to our 
report as being practically identical in sense with it. 


APPENDIX. 


The first three sections of these recommendations are essentially identical 
with the recommendations of the Ninth International Prison Congress held 
in London in 1925. These recommendations have the merit of leaving 
problems in substantive criminal law to legal scholars who are, of course, 
the logical persons to concern themselves with such matters. The question 
which the Congress presented itself for consideration was as follows: 

“What may be done to forward the judicious application of the principle 


of individualization of punishment by the judge who assigns the penalty to 
be inflicted on the offender?” 
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The answers formulated and adopted by the Congress were as follows: 

“Before imposing any sentence or penalty, it should be an essential 
condition in the criminal procedure of all countries that the judge should 
inform himself of all the material circumstances affecting the character, 
antecedents, conduct and mode of life of the offender and also any other 
matters which may be necessary for the purpose of properly determining 
the appropriate sentence or penalty,” and in practice, 

“a. That penal law should give the judge a choice of penalties and 
similar measures for prevention and security and should not strictly limit 
his power. It should only lay down general directions and so leave the 
judge free to apply the principle of individualization.” 

“b. The courts should be specialized as far as possible and in particular 
the juvenile courts should be separate from those for adults.” 

“c. Judicial studies should be supplemented by criminological ones. All 
who wish to be magistrates should be compelled to attend lectures on 
psychology, sociology, forensic, psychiatry, and penology.” 

“d. The judges should devote themselves solely and permanently to 
criminal law and there should be sufficient opportunity for advancement in 
this branch.” 

“e. Courses of lectures should be established to complete their knowledge 
of criminology. They should have a full knowledge of prisons and similar 
institutions and should visit them frequently.” 

“f. The judge, before determining the penalty, should have a full knowl- 
edge of the physical and the psychic conditions and the social life of the 
accused and the motives for the crime.” 

“ge. For this purpose inquiries about all his circumstances should be 
made before the trial. These inquiries should not be made by the police, 
but should be those of the magistrate himself or of persons authorized 
by him for this purpose, whom he should have at his disposal.” 

“i. If these means give no sufficient idea of the physical and psychic 
condition of the defendant, the judge should be allowed to have him 
examined by physicians and psychologists.” 

““j. The trial ought to be divided into two parts: in the first part the 
examination and decision as to his guilt should take place; in the second 
part the punishment should be discussed and fixed. From this part the 
public and the injured party should be excluded.” 

This report, then with its appendix is respectfully submitted to you by 
your committee. 


PresipENT Kiine.—This report is before you. Is it your desire that it 
be discussed at this time? 


Dr. W. A. Wuite.—Mr. President and Fellow Members: This committee 
has been working upon this report now for some three years. I feel that 
it is an important thing for the Association to take some kind of definite 
action. Particularly at this time, I think it would be very much in order 
that a group of this sort should express itself in some way. I know what 
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a difficult thing it is to express ourselves harmoniously in agreement with 
a large number of propositions in a peculiarly intricate subject. For 
example, some of the matters that have been under consideration have been 
questioned because it was presumed that their recommendation would 
involve the recommendation of some course of action that was perhaps 
unconstitutional. 

I think I am a reasonably good American and have a reasonable respect 
for the Constitution. I don’t know, however, what the Constitution has to 
do with the scientific research and progress. We are a Constitutional 
Government and I think Mr. Justice Holmes of the Supreme Court of the 
United States expressed the function of that court very well once upon a 
time when he said in substance that it was the function of the Supreme 
Court to so adjust its decisions as to keep in line with progress and relate 
those decisions to the Constitution in such a way that progress might be 
maintained at the same time without infringing on the Constitution. So, 
after all, if we do get some unconstitutional things into a report of this 
sort, perhaps it is up to the lawyers to so arrange their thinking and their 
decisions as to adjust these recommendations, if they are of sufficient 
importance, to the language of the Constitution. That is not our job. 

At any rate, as I read and have heard read this report, I find myself 
in increasing sympathy with it as an expression of the spirit of psychiatry. 
It seems to me that here we have an expression of what psychiatry would 
like to do with the criminal problem and that what they would like to do 
is very much what we have been doing with our psychiatric problems. 
The different language and the different methods are only dictated by the 
necessities of a somewhat different situation, particularly socially. 

I feel, therefore, that it would be an excellent thing to adopt this report 
because, after all, it would be an official utterance of the spirit of the 
Association. We can’t hope to wait until this report is perfect before we 
do anything about it. If we wait until that time comes, we never will 
make a report. We can’t hope to get the lawyers to know what we are 
thinking about and the way we are thinking about it, if we don’t become 
vocal. We can’t hope, if we do become vocal, to have the lawyers all agree 
with us. They have their twenty or thirty or forty years of traditional 
training back of them just as we have and the lawyers and the psychiatrists 
talk a different language and we don’t always understand each other, but 
we never will understand each other if we don’t go on talking and if we 
do go on talking, we may find ourselves ultimately in agreement upon 
certain fundamental issues, and I have some faith that we will. As the 
psychiatrists have more to do with criminal problems and as the judges 
and lawyers have more to do with psychiatric problems, I think we will 
gradually come into closer agreement. 

This Association may not know it, but there is an attempt being made 
at the present time to create what has been perhaps rather unfortunately 
called in this country an Institute of Justice, and the initiative for the 
creation of that institution has come from the lawyers. The lawyers are 
finding that they are having an awful lot of trouble with these cases and 
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I had the good fortune only a few days ago to read over a long series 
of articles written by some of the most eminent jurists in this country 
which were designed for publicity and for the promotion of the work of 
this projected Institute of Justice and I am sure that this Association would 
find itself in very much harmony with a great many of the expressions of 
these jurists. For example, these jurists say, among other things: We 
know the law. We know the law very well but we do not know how to 
mobilize this great piece of penal machinery so that it may effect justice. 
We are very much in the position of a medical practitioner who undertook 
to treat all manner of diseases and injuries and was limited in his arma- 
mentarium to perhaps two or three drugs—quinine and aspirin and nux 
vomica. The only remedies the penal machine has are imprisonment and 
death and parole, practically. Those are the only things the judge has 
and he feels himself exceedingly inadequate in dealing with these problems 
and I am sure he wants the help of the psychiatrist. 

I can’t help but quote a letter of which I received a copy from Dr. 
Salmon in connection with this Institute of Justice. He said in this letter 
in substance this: If some ill-advised governor should have the temerity 
to appoint me to a position as judge of a criminal court, despite the fact 
that I have never studied criminal law and don’t know anything about it, 
my lack of knowledge of law wouldn't trouble me very much. But I have 
studied the motives of human conduct for twenty-five years and the thing 
that would trouble me would be my lack of knowledge of the motives of 
human conduct. 

That is the situation which the judges are beginning to appreciate and 
Il am sure they want to cooperate with us and I am very much in favor of 
putting forward a report like this, whether it meets with universal approval 
in all its details or not, because it seems to me a fairly clear-cut expression 
of the ways in which we are thinking about these several problems and 
I can’t see how it will help to effect other than good results. 

The lawyers are appreciating very materially, very definitely, the defects 
in their system due to all sorts of technical constructions of the criminal 
law. In one of these series of articles that I read is the case of a mother 
who sued for some wages that were due her, to which she was entitled 
under the law, but because the legal machinery could not be intelligently 
mobilized to give her what was her legal due, she didn’t get her wages. 
Because she didn’t get her wages, she couldn’t buy a sweater for her 
youngster who had to go to school; because he couldn’t get the sweater, he 
got wet; and because he got wet, he caught cold and got pneumonia 
and died. 

We have all that kind of series of social ramifications and I think it is 
very important that the lawyers should realize that all of those various 
social ramifications are of enormous importance in considering the indi- 
vidual problems of the criminal’s adjustment as they come before the courts. 
The penal machinery is exceedingly inadequate. There are, if you will 
take my word for it, some nineteen different individuals who are engaged 
in the conviction or the control under imprisonment of the prisoner from 
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the time the policeman arrests him to the time possibly of his pardon by 
the President of the United States, if it happens to be a federal crime. 
He comes all the way under the control of individuals such as the jailer 
and the district attorney. He comes to trial before twelve members of a 
jury. If you will count them all up, there are nineteen of them. Of these 
nineteen, the criminal only has to beat one in order to escape any adequate 
social remedial agencies being brought to the relief of the condition that he 
has created—only one of them. 

The whole penal institution is inadequately organized. There is no general 
in command. Every single member derives his authority from some different 
origin. They work independently of each other. There is no association 
for cooperation between them and with this inadequate machine we have 
to deal. We have nothing to do with that primarily but we have something 
very definite to do with outlining the scientific attitude which we think we 
have toward the problem of crime and toward the problem of criminals, 
and I believe in letting the spirit of our thinking go forward and letting 
the lawyers or anybody else meet it as they will. We can’t wait until it is 
a completed story. We can put it forward and we ought not to limit our 
ideals by any timidity upon our part because if we begin compromising in 
the statement of our ideals it means that we will fall just so far short of 
what we want to accomplish. But if we state our ideals to the full, as they 
are very well stated I think in this report, then we come up against the 
fellow who is on the other side of the fence and thinks we are going too 
far and we ought to pull back here and compromise. There, then, we have 
something to shoot toward, we have some definite objective and we can 
begin a process of compromise or deflation or whatever you want to call it, 
with a better prospect of getting further along the way than if we under- 
stated those ideals in the first instance. 

Therefore if it were in order—I don’t know that it is—I would make a 
motion for the approval of this report. I think probably it has to go back 
to the Council before that can be done but I am very, very much in sympathy 
with the approval of this report substantially as it is presented. 


Dr. M. A. Butss (St. Louis) —Mr. Chairman, Ladies and Gentlemen: 
It seems to me, as I see this from our situation in Missouri where we have 
undertaken to make a state-wide survey in the interests of criminal 
justice, that the most important thing to do is to get the thinking that is 
included in this report widely distributed. 

This Association represents the entire country. There is an opportunity 
for every member of this Association in his own state and in his own 
community to make the kind of careful thinking that is included in this 
report a popular kind of thinking. I may tell you that we know in Missouri 
that it takes a long time to influence a community educationally. When the 
Missouri Association for Criminal Justice went to Jefferson City, the 
capital of Missouri, before this last legislature and met in the Committee 
of the Senate and the Committee of the House the average type of legis- 
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lator, it didn’t get very far. The point that I wish to make is that in the 
event that this report is adopted by this Association, is a plea for some 


sort of wide distribution of this type of argument to the lay part of the 
community. 


Dr. W. M. Hearty (Boston).—Mr. Chairman, Ladies and Gentlemen: 
We should all recognize the fact that we owe a great deal to Dr. Menninger 
for his industriousness and patience and modesty in compiling this state- 
ment of our position as psychiatrists in relation to the law. He has labored 
at it for years. He has accepted many modifications with great good will. 
It has seemed clear to me that there is a certain lack of temerity exhibited 
on the part of some members of this Association—I have heard it expressed 
from time to time—in their unwillingness to commit themselves to this 
point of view, even as a general statement. 

At this meeting in Cincinnati is an opportune time to speak of the fact 
that such timorousness is totally uncalled for. We may think that the views 
embodied in this report are not to be found carried out anywhere. This is 
a mistake. As Judge Cockrill sets forth in the plans for the Institute of 
Justice, looking the country over we can find here and there certain bits of 
work in dealing with the law and with offenders that promise much and 
from which we can learn. Here in Cincinnati I have spent much of the 
last two days in looking at the cooperation between the Court of Domestic 
Relations and the Juvenile Court with psychiatric clinics and it appears to 
be one of the finest things I know anything about. As far as its practical 
working is concerned, all I can say is that there seems to have developed 
an amount of efficiency that is very remarkable. And I can hardly regard it 
as a mere coincidence that in the penal institutions of Ohio there is from 
this Hamilton county one of the smallest, if not the smallest per capita 
of offenders. One conceives that it may well have been through the wise 
handling of the cases, particularly in Judge Hoffman’s court in their early 
stages. With the help of the psychiatrists here and the public sentiment 
which he and the psychiatrists have developed, there has grown up an 
attitude toward preventive work that is very beneficient. 

I think we ought to take courage and assert ourselves, be somewhat 
more aggressive in regard to what we really know and what we stand for. 
Did I hear Dr. Menninger say that it may sound as if we were electing 
ourselves to the position of high priests in this matter? Well, let me tell 
you how we have been well nominated to such a position earlier. 

One of my chief interests in this whole work dates from the fact that 
in the British Medical Journal of about 1905 and 1906 there was a short 
but immensely pithy article by a certain Justice Rhodes who wrote for 
the British Medical Journal, citing conditions in England and quoting 
figures on the results of court and penological work which were most 
astounding. We have no such figures to offer in this country because we 
have never taken the pains to even develop statistics. I will not quote you 
his whole set of figures, but only one, though they all bear on the question 
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concerning whether fear of the law does really prevent the perpetration 
of delinquency. Out of 185,000 convictions that year 10,000 individuals had 
been convicted more than twenty times. Now, said this Justice Rhodes to 
members of the medical profession after citing his long list of such figures 
taken from the British Blue Book, “ We are failing, is not this your job?” 
In the light of such statements of fact, we may safely go forward and 
unite in expressing ourselves in the spirit of this admirable document. 


Dr. L. Vernon Briccs (Boston).—As a member of this committee, I 
would like to draw the attention of this organization to the fact that we 
began this study three years ago when Dr. Menninger first presented the 
outline. We hammered it at that time. Two years ago it was hammered 
again and last year other suggestions were offered and other objections 
were brought out and met. So that today, after three years of work, we 
have before us a report of a committee of our own, finished, and every 
suggestion that has been offered, not only by members of this organization 
but by judges and other people who are interested in this work has been 
considered and all that were constructive have been incorporated in this 
report for adoption. 

Dr. Healy spoke of the timidity of a good many members about taking 
action. I think this has been so in much that we have done. We always put it 
off and put it off. The only way to do, as Dr. White says, is to adopt some- 
thing and then find where we are and I think this report is as near perfect 
as it can be. Putting it off for another year or year after year shows 
weakness and indecision. 

As to timidity in regard to relations with judges, there need be none. 
In Massachusetts, and I think we have only a representative group of 
judges, they are all deeply interested in the work of this body. I invited 
the judges of the Superior Criminal Court who are active on the bench 
to meet some psychiatrists one evening to discuss this question of psy- 
chiatrists and the courts. Everyone accepted and at half past eleven they 
were still discussing this question in groups around the room with deepest 
interest. 

Since then Dr. Overholser, who I hope will speak of this matter, has 
taken this report from time to time before our criminal judges. I have 
here two little paragraphs of criticism from Judge Fosdick, who is now our 
senior on the criminal bench, in relation to this present report which Dr. 
Overholser gave me, and I will just read from that. “Lawyers ought not 
to be allowed by a judge to ask a psychiatrist whether or not a man is 
responsible or whether a man knew right from wrong. Those are questions 
that the jury must answer on the evidence before it, which ought to 
include the evidence of the psychiatrists as to the facts which their 
examination of the defendant has revealed to them and as to their opinion, 
if any, as to the question of whether he was mentally capable of knowing 
his act was forbidden or punishable. If he is not capable, obviously the 
jury will find no responsibility, but as the law is, the decision of responsi- 
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bility, hence of capability, rests with the jury. To ask a psychiatrist to 
decide responsibility should give him the right to decline to answer. If 
the writer has the correct idea, the psychiatrist is a witness, not a judge. 
To make a judge of him would require an amendment to the constitutional 
provision making the jury the judges of the facts.” 

I think our report fits in with that criticism extremely well. He says 
in another criticism: “I shall be interested to know what form the report 
of the committee takes. There is a tremendous constructive job ahead for 
the psychiatrist and once more I say, one step at a time. Let no psychiatrist 
think he can be made into a judge over night, and let him psyche himself 
a bit if he finds himself peevish with the constitution. Poise isn’t a bad 
policy in a crusader.” 

Judge Fosdick expressed the opinion that something should be done and 
hoped something would be done in this session which would relieve the 
courts of the decesion they now have to make in procedure. I feel that we 
have all worked on this, not only the committee but members who are 
interested in criminal law and criminology have expressed themselves, and 
Dr. Menninger has incorporated all of the constructive criticisms which 
came to him. What more can we do by the delay of another year? 


PrESIDENT K.iINE.—I think there should be a free discussion of this 
report. We will hear from Dr. Overholser, who is a member of this 
committee. 


Dr. MENNINGER.—I rise to a point of personal privilege. The judge’s 
suggestions which Dr. Briggs read were incorporated in the report in the 
last ten days. 


Dr. W. OverHoLser (Boston).—I have just one thing to say and that is 
that the committee was not actuated by timidity, in the making of modi- 
fications, as has been suggested. 

The question seems to be how to present our attitude to the legal 
profession. The points which have been raised here, which are largely a 
modification of wording, have been made, not with a view to receding from 
our position—there is no necessity of our receding ; we know we are right— 
but of presenting the facts and our ideas in such a way that we can get 
at least some sympathetic consideration rather than have our views dis- 
regarded because of a method of presentation which may antagonize. 


Dr. Deviin.—Mr. President, Ladies and Gentlemen: I have seldom read 
a report made to this Society that has proven of greater interest to me than 
this brief résumé of the patient work and thought of the members of 
the committee who have brought to us their findings. Certainly they have 
not wandered afar in the task that was allotted to them. They have adhered 
strictly to the main issue of our psychiatric position in the administration 
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of justice. They have theoretically outlined under the subjoined four 
headings the desirable ends to be attained in dealing with crime: 

“(a) The protection of society. 

“(b) The rehabilitation of the ‘criminal’ if possible. 

“(c) His safe and useful disposition or detention if rehabilitation seems 
impossible. 

“(d) The detection and the prevention or deflection of the development 
of criminality in those potentially predisposed.” 

These theoretical recommendations deserve our highest approval inasmuch 
as in making them they have remained strictly within the limits of the 
science which we follow in treating the subject submitted to them for con- 
sideration, namely, the legal aspects of psychiatry. Whatever the outcome 
of their efforts and those associated with them will be I know of nothing 
that will contribute more to the working of the law or laws resulting from 
their labor than a well-defined esprit de corps in the matter among the 
members of this Association. We must at all times recognize and fully 
appreciate the grave responsibility that rests on the psychiatrist who is called 
upon to advise justice. On the other hand, society, by appointing a state 
or a provincial body of alienists of proven integrity and ability, will greatly 
aid in the solution of the problems that mental disease presents to our courts. 


Presiwent Kirne.—Is there any further discussion ? 


Dr. ANpDERSON.—I understood Dr. White to make a motion that we 


accept this report. I second this motion if this body is to act on it at 
this time. 


PRESIDENT KLINE.—It is moved and seconded that this report be accepted. 
The Chair is in doubt as to whether acceptance of this report means its 
reference to the Council to be returned tomorrow morning for final adop- 
tion. It is my understanding that procedure will be followed by its reception 
at this time. 


Dr. MENNINGER.—May I discuss that motion? I want to discuss this 
motion and at the same time make clear certain matters which those who 
have discussed the report have brought up. The lawyers have been very 
cooperative. The Bar Association invited us last year and has invited us 
again this year to attend their annual meeting and appear on the program to 
discuss this matter. Some of us have told the lawyers that the psychiatrists 
might liken themselves to sanitary engineers at the time of a great plague. 
We let the lawyers represent the physicians and nurses who are struggling 
to combat a terrible plague, the cause of which they do not know—cholera, 
for example. They take the best care they know of the patients they have 
according to the prescriptions and rules that they have. They busy them- 
selves energetically and earnestly and they carry on with an increasing 
amount of distress as they realize the evil they are attempting to combat 
is growing larger. And the psychiatrists I think should feel and do feel 
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humble about the matter. We feel as if we might offer ourselves as 
sanitary engineers to attack this one phase of the thing which we think we 
know about and in which we have had experience. 

The lawyers are very receptive to the whole idea. They want some- 
thing definite. We have been handicapped because this Association has not 
made its position definite. 

The motion of the sort suggested would do this. If the Council of the 
Association would formally adopt or reject this statement of our position, 
then we would have something definite to say or not to say in discussing 
this matter with the many interested people constantly making inquiry of us. 

I can’t let it go unchallenged that this report is my work or that it is 
the work of just three years. This report is an expression of the work 
of men who have been leaders of this Association for many years. The 
pioneer work of Dr. Healy, the courageous stand of Dr. White, the research 
of Dr. Lowrey and Dr. Glueck, the progressive legislation secured by Dr. 
Briggs in Masschusetts, the executive experience of Dr. Kieb, Dr. Over- 
holser and Dr. Williams, the vision of Dr. Salmon who was formerly one 
of the committee—all these have had their part in the construction of this 
report, which after all we have intended not as our opinions alone but as 
yours, and that of all of us a united whole. We need to follow the trail 
blazed by instructing the Council to accept this report as our position in 
the matter of the legal aspect of psychiatry. This will be something definite, 
not something final, but a step forward to be made more secure and more 
defensible as our knowledge and experience grows. I suggest that the 
motion be somewhat recouched so it will be an instruction as to what this 
organization as an Association wishes to do. 

Thank you! 


Dr. Wuite.—If it is in order, Mr. President, I will revamp that motion 
and make it to the effect that the Council be instructed to present this 
report for adoption tomorrow morning. 


SecreTARY Bonp.—I have one matter to bring before the Association 
because I know from past experience that the Association adjourns tomorrow 
and that this work goes on through the year. I have a strong feeling that 
if this Association right now is to instruct the Council to accept this 
report, and I hope it will instruct the Council to accept every principle 
of the report, it will also instruct the Council more in detail as to the 
following practical recommendations which are before this Association. 
In paragraph 2 in the practical recommendations it reads that The American 
Psychiatric Association should set up, agree upon and publish official 
standard qualifications of court psychiatrists and psychiatric expert wit- 
nesses and cooperate with other organizations in the preparation of similar 
official standard qualifications for psychologists and social workers attached 
to court psychiatric clinics. 
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If you will think of the agreements that will be necessary to establish 
such a thing, you will realize that you are leaving a large order on the 
Council and on the Committee on Legal Aspects of Psychiatry. 

A little bit later on the same page under paragraph 5 you find that the 
Association should advocate the court appointment from a qualified list, 
of the psychiatrists testifying in regard to the mental status, mechanisms 
or capabilities of a prisoner, with opportunity for thorough psychiatric 
examination. 

This qualified list as supplied to your own home community, as you know, 
is a task. At least, I hope that these remarks will call the Association’s 
attention to the practical difficulties that will be met after the Association 
adjourns. 

I have seen the devoted work of this committee from its beginning, and 
join in the thanks extended to them for this report. 


PRESIDENT KLINE.—Do you care to address yourself to the suggestions of 
Dr. Bond for further instruction from the floor as to how some of the 
practical recommendations may be met either by the committee or through 
instructions to the Executive Committee of the Council? 


Dr. Wuite.—I am speaking now without very much preparation, but I 
think it might be easily taken care of by continuing this committee, not 
discharging the members at this time, and letting them report again on 
these aspects which Dr. Bond has mentioned. 


PresIDENT KiineE.—You have heard the motion which has been seconded, 
namely, that the report of the Committee on the Legal Aspects of Psy- 
chiatry in its reference to the Council by the adoption of the motion serves 
as instructions to the Council to report favorably this revised report. 

Are you ready for the question? 


The question was put to a vote and the motion carried. 


PRESIDENT KLINE.—We can now return to the scientific portion of the 
program. The first paper is one that we were unable to reach this morning, 
“Mental Ills Appearing in Barnstable, Dukes and Nantucket Counties, 
Massachusetts,” by Dr. Briggs. 


It has been suggested that there be a recess of a minute or two. 


A short recess was taken at the close of which Dr. L. Vernon 
Briggs, of Boston, presented his paper. 


PRESIDENT Kuine.—Dr. Briggs’ paper is before you for discussion. 
The next paper is “ Pellagrous Psychoses,”’ by Dr. Cooper. 


Dr. Thaddeus C. Cooper of Pineville, Louisiana, presented his 
paper. 
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Dr. A. F. Kilbourne was called to the Chair while this paper 
was being read. 


CHAIRMAN KILBouRNE.—Dr,. Cooper’s paper is open for discussion. 


Dr. Cooper’s paper was discussed by Drs. Dunton, Singer, Heldt, 
Kirk, Walter, Gibbs, Thomas and in closing by Dr. Cooper. 


CHAIRMAN KiILpouRNE.—The next paper is “ The Pathology of General 
Paresis in Malaria Treated Cases,” by Dr. Ferraro. 


As Dr. Ferraro is not here, we will listen to Dr. Leonard Seif of 
Munich on “ Individual Psychology and Psychosis.” 


President Kline resumed the Chair. 


PRESIDENT Kiine.—We are indebted to Dr. Seif. Dr. Seif (perhaps 


Dr. Kilbourne didn’t tell you) is a guest at this convention and he is 
from Munich. 


President Kline made an announcement regarding the morning 
session and railroad certificates. 


PRESIDENT KuiineE.—If there is no other business, the meeting will stand 
adjourned until tomorrow morning. 


The meeting adjourned at five-fifty o'clock. 


On Thursday evening round table dinners and discussions were 
held. The group on Administration had for its Moderator Dr. 
R. McC. Chapman; that on Clinical Psychiatry, Dr. H. Douglas 
Singer ; that on Occupational Therapy, Dr. Wm. Rush Dunton, Jr. ; 
that on Private Sanitaria and Hospitals, Dr. Robert Lamb; that 
on Psychopathology, Dr. C. Macfie Campbell. 


Fripay MornNING SESSION. 


JUNE, 3, 1927. 


The Friday morning meeting convened at ten o’clock, President 
Kline presiding. 


Present Kiine.—The scientific program this morning is in conjunction 
with the American Psychopathological Association and will go on first. 

The first reader is the President of the association and accordingly the 
meeting will not be turned over until he has completed his paper. 


The first paper is, “ Specialism within the Field of Psychiatry,” by Dr. 
Sanger Brown, 2d. 
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Dr. Sanger Brown, 2nd, of New York City, presented his paper. 


PresIpENT Kuine.—Dr. Brown’s paper is before you for discussion. 
There seems to be no discussion, Dr. Brown. We thank you! 

At this point I shall turn over the meeting to Dr. Brown, who is 
President of the American Psychopathological Association, with the request 
that if the program is long, we might have it returned to that association 
at half past twelve so that we may complete a certain business portion 
of the meeting. 


Dr. Brown wished me to announce that the meeting of his association 
is to be held in this room today. 


Dr. Sanger Brown, 2nd, took the Chair. 


CHAIRMAN Brown.—The next paper on the program is “ Cross-Sections 
in Mental Disorders,” by Dr. Harry S. Sullivan. 


Dr. Sutttvan.—I have taken the liberty of changing the title of my 
paper to “ Tentative Criteria of Malignancy in Schizophrenia.” 


Dr. Sullivan of Towson, Maryland, presented his paper. 


CHAIRMAN Brown.—Dr. Sullivan’s paper is open for discussion. 


Dr. Sullivan’s paper was discussed by Dr. White and in closing 
by Dr. Sullivan. 


CHAIRMAN Brown.—The next paper is “Some Considerations of the 
Significance of Physical Constitution in Relation to Mental Disorder,” by 
Dr. Herman M. Adler and Dr. George J. Mohr, to be read by Dr. Mohr. 


Dr. Mohr of Chicago presented the paper prepared by Dr. Adler 
and himself. 


CHAIRMAN Brown.—This paper is open for discussion. If there is no 
discussion of this paper, we will pass to the next paper on the program, 
“Psychiatry and Its Relation to the Teaching of Medicine,” by Dr. 
Frankwood E. Williams of New York. 


Dr. Williams presented his paper. 


CHAIRMAN Brown.—This very interesting paper by Dr. Williams is now 
open for discussion. 


Dr. Williams’ paper was discussed by Drs. White and Devlin. 
23 
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CHAIRMAN Brown.—Is there any further discussion of Dr. Williams’ 
paper? 

It would seem that this paper and what Dr. Williams has brought out 
is of much importance to the development of psychiatry and to its proper 
teaching. If something could be done actively by The American Psychiatric 
Association to bring this topic perhaps first before its members and then 
before the general profession, a great deal would be gained. Whether it 
could be referred to the Council or just what action should be taken, I think 
would have to remain with Dr. Kline. I will ask Dr. Williams, however, at 
this time if he will comment and close the discussion. 


Dr. WittiAMs.—I hadn't thought of anything beyond what I said in my 
paper, nor particularly of the practical aspects of it. Dr. Cheney tells me that 
the Committee on Medical Service of the Association has considered this 
problem somewhat and that its views are very much as I indicated in my 
paper. I did not know that at the time. It is quite possible that this committee 
can work up a program that should be followed by the Association, or it 
might be considered that the problem is sufficiently important or the time 
sufficiently ripe so that there should be a special committee that would give 
attention to the matter of teaching psychiatry in the schools. 

I think much will grow out of bringing in line with our views some of 
the associations and groups that are concerned with it. It is quite possible 
that the Committee on Medical Service or a special committee might work 
out a practical program. 


Dr. Buiiss—I move you that the question of teaching psychiatry in 
medical schools be referred to the proper committees. 


The motion was seconded. 


CHAIRMAN Brown.—As I understand it, perhaps the matter of such a 


committee should be referred to the Council. Would that be the proper 
action ? 


Dr. WuHitTE.—I suppose it would either have to go to the Council or else 
to the committee to which Dr. Williams has referred, or the Council might 
refer it to that committee. 


CHAIRMAN Brown.—It has been moved and seconded that the matter 
which Dr. Williams has presented be referred to the Council, who will in 


turn refer it to the Medical Services Committee. Is that motion acceptable 
to Dr. Kline? 


PRESIDENT KLINE.—It is. 


The question was put to a vote and the motion carried. 
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CHAIRMAN Brown.—The final paper on this morning’s program is by Dr. 


White on “The Narrowing of the Gap between the Functional and the 
Organic.” 


Dr. William A. White of Washington presented his paper. 


CHAIRMAN Brown.—Dr. White’s very interesting paper is now open for 
discussion. I arn sure Dr. White has given us a very interesting view on this 


matter. Is there any discussion? If not, I will turn the meeting over to 
Dr. Kline. 


Dr. White’s paper was discussed by Dr. Sullivan at the afternoon 
session of the American Psychopathological Association. 


President Kline resumed the Chair. 


PRESIDENT KLINE.—There is a short business session to be held, and 
we will pass to the report of the Council. 


Secretary Bond presented the report of the Council meeting. 


REpoRT OF THE CouNCciL MEETING, JUNE 3. 


It was moved and seconded that the present Executive Committee, con- 
sisting of Drs. Meyer, Kline, Haviland, White and Bond, be continued 
for next year on account of the geographical location of these members. 
It was also moved that Dr. Orton of Iowa City be asked to meet with 
the committee. 

As directed by the Association the Council adopted the report of the 
Committee on Legal Aspects of Psychiatry. 

After considering the report of the Committee on Standards and Policies 
and the recommendations of the President’s address it was recommended 
that the Association approve a plan for the rating of psychiatric hospitals. 

The recommendations of the Committee on Statistics were referred to 
the Executive Committee. 

The recommendations of the Committee on Nursing were considered and 
approved. It was recommended by the Council that committees to memor- 
ialize the Secretary of Interior and to confer with the Social Science Council 
be appointed at this meeting. 

Recommendations of the Committee on Medical Services were approved. 
The problem of interne training in mental hospitals raised by this com- 
mittee and also by the Committee on Standards and Policies was referred 
to the Executive Committee for further consideration with the chairmen 
of these committees and with the National Board of Medical Examiners. 
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It was voted to recommend to this Association cooperation in a plan 
sponsored by the National Society for Penal Information to make a medical 
survey of prisons. 


The Council adjourned. 


PresweNt Kuine.—The report of the Council is before you. What is 
your pleasure? 


Dr. WuiteE.—Mr. President, with reference to one of the aspects of the 
Council’s report, I want to make a suggestion in the interests of efficiency. 
The recommendation was made that a committee be appointed at this 
meeting to consult with the Secretary of the Interior to bring to pass 
certain suggestions that the President made in his annual address. I want 
to suggest that that be sufficiently modified so as not to bring any embarrass- 
ment to any parties concerned. 

The Secretary of the Interior, as you may know, is a former President 
of this Association, and therefore I think, as a matter of courtesy to him 
as well as a matter of efficiency in attaining any results, he ought to be 
consulted as to the makeup of such a committee. Therefore, I would 
suggest that Dr. Kline be empowered to appoint that committee after this 
Association has adjourned but after consultation with the Secretary of 
the Interior so that he may get his views on the subject. 


Present Kiine.—Is there any objection to the Chair’s proceeding in 
the manner suggested by Dr. White? If not, we will act upon the report 
of the Council with that modification. Is there further discussion? 


Dr. BrusH.—I move that the report of the Council be received and the 
recommendations adopted with the modifications suggested by Dr. White. 


The motion was seconded and carried. 


PresiweNt Kiine.—The Chair desires to name the following members 
in addition to himself as provided in the recommendation, to serve on the 
committee to explore the possibilities of a contact with the Social Science 
Council: Dr. William A. White, Chairman, Dr. Edward J. Kempf, Dr. 
Arthur Ruggles and Dr. Harry S. Sullivan. 


The next order of business is the report of the Committee on Resolu- 
tions, Dr. Haskell. 


Dr. Haskell presented the report of the Committee on Reso- 
lutions. 


Report OF COMMITTEE ON RESOLUTIONS. 


Your President’s very stimulating address makes this year the duty of 
your Committee on Resolutions a very simple task. He made many sug- 
gestions which the whole Association might well officially approve. 


ie 


)- 
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Among the most outstanding are the following: 

The desirability of the enlargement of the field of St. Elizabeths Hos- 
pital at Washington, D. C.; that its resources as a training and research 
center for psychiatrists might become available to all the states of the 
Union; 

The desirability of inclusion in the National Research Council of a 
division of psychiatry ; 

The desirability of having psychiatric representation at the meetings and 
in the activities of the various National Social Agencies, which deal with 
problems to which psychiatry can contribute helpfully ; 

The desirability of this Association making a rating of mental hospitals 
along lines already forecasted by the activities of the American Medical 
Association and the American College of Surgeons for General Hospitals ; 

The desirability of having the training schools for nurses in mental 
hospitals, make provision for giving courses in mental nursing to students 
from affiliated general hospitals. 

This meeting is already notable for the number of different national 
organizations, which deal with varying aspects of mental problems, meeting 
together or in close conjunction, and we commend the extension of this 
effort to the end that a congress on mental disease may eventuate. 

Your committee cannot close its report without expressing to the local 
Committee on Arrangements, and in particular its Chairman and Vice- 
Chairman, Drs. Baber and Ratcliffe, the hearty appreciation of the Asso- 
ciation of its efforts; their activities have contributed in large part to 
the outstanding success of this 83d Annual Meeting of the Association. 
Its entertainment of the ladies and guests of the Association, as well as its 
members, has been most liberal and gracious. 

We would also thank the American Laundry Machinery Company for 
its generosity in entertaining the Association at lunch. 

The management of the hotel has been unusually generous in its pro- 
vision for our comfort, and we comment particularly on the number and 
character of the rooms furnished as meeting places for small groups, as 
well as the general sessions. 

E. STANLEY ABBOT, 
Rosert H. HASKELL. 


PRESIDENT KiinE.—The report of this committee is before you. 


Dr. Wuite.—I move its adoption. 


The motion was seconded and carried. 


PresipENT Kiine.—The President of the American Association for the 
Study of the Feeble-Minded extends, through me, an invitation to the 
members who may remain over to attend the meetings of that Association 
which begin tomorrow. Programs are on the desk. 
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The Eighty-Third Annual Session of The American Psychiatric Asso- 
ciation is nearing an end. There remains only the induction of the 
President-Elect in the order of business. In this regard the Chair finds 
himself in an unusual situation inasmuch as Dr. Adolf Meyer, President- 
Elect, who is ill, is not present this morning, and Vice-President-Elect 
Dr. Orton is unable to be here. Therefore, it occurs to me that the only 
manner in which I can proceed at this time is to request the Secretary to 
turn over to Dr. Adolf Meyer the gavel of authority and express to him 
the wish of the Association for an early return to health and a prosperous 
year for this Association under his presidency. Were he here, I would be 
happy to tell Dr. Meyer personally of my indebtedness to him inasmuch 
as my first training in psychiatry was under him. 

Dr. Meyer has sent the following telegram: “ Deeply regret inability 
to thank Association personally for honor conferred on me. Am looking 
forward to an important and prosperous year for the Association’s work 
and a happy and profitable meeting in 1928.” 

Dr. Orton sends the following telegram: “ Thanks very much for your 
telegram. Please express my appreciation to the society and extend my 
sincere regrets that I cannot be with them at this meeting.” 

May I, in closing, express my appreciation for your cooperation and 


your willingness to overlook my shortcomings as a presiding officer. 
Thank you! 


The meeting adjourned at one o'clock. 


j2otes and Comment, 


HENRY MILLS HURD, M.D., LL. D. 


Full of years, and worn out by the incidence of age, an editor 
emeritus of this Journal has just laid down his office with his 
life. There will be sorrow in the hearts of many to whom, for 
well nigh two generations of men, his name had been a household 
word in American psychiatry. Especially have they known with 
how great zeal and thoroughness he once served them as editor. 
Elsewhere we print, from a loyal pen, a biographical sketch of 
our late associate’s remarkable, and in some respects pioneer, 
achievements in his profession. In this place, therefore, it may 
suffice to attempt a brief appreciation of Dr. Hurd in relation to 
his eminent services at a critical period in the evolution of this 
Journal as the chattel and organ of The American Medico-Psycho- 
logical Association (now The American Psychiatric Association), 
and, in that pious endeavor, to lay a wreath of laurel on his grave. 
Nor need we here refer to his long-time secretaryship of the 
Association or to an untiring historiographer’s ‘‘ The Institutional 
Care of the Insane in the United States and Canada,” a monument 
of patient research ; on both which counts he has laid our society 
under lasting obligation to him. 

The veterans of the Association, as active members in 1894, will 
recall that in that year its Council voted to purchase the AMERICAN 
JouRNAL OF INSANITY (now THE AMERICAN JOURNAL OF Psy- 
CHIATRY) from the managers of the Utica State Hospital, at which 
institution it had been edited as a quarterly for 50 years. The Publi- 
cation Committee, which was in control when the Journal changed 
hands and had been appointed to that end, was composed of 
Dr. Cowles of Boston, Dr. Hurd of Baltimore, and Dr. Dewey of 
Chicago. Dr. Blumer, at the time of the sale and transfer, was 
managing editor and, having resigned, handed over the helm to 
Dr. Dewey who guided the refitted craft, under a Chicago im- 
print, as managing editor for the Committee, during three years 
of prosperous voyaging. Thereupon, in 1897, the editorship-in- 
chief vested in Dr. Hurd under the publishing auspices of The 
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Johns Hopkins Press and The Lord Baltimore Press, of Baltimore, 
both of which still carry on. Dr. Hurd’s tenure lasted till 1904 
when the present editor began to reign in his stead. 

The seven years of Dr. Hurd’s leadership were a period of 
hard and fruitful labor, raising the Journal to a level of prominence 
not below that of kindred publications elsewhere. The explanation 
of that success lay in the man. For he brought to bear upon 
every task a rare combination of literary and executive talent and 
all-round equipment in performing his duties. His was that admir- 
able balance of qualities of mind and character that made for 
adequacy to any work which as editor he was called upon to do. 
His experience was “ the light of a lantern set in the stern of a 
boat, illuming the path we leave behind us.” His judgment and 
taste, based upon a long and varied knowledge of men and affairs, 
could always be trusted. Given a cause that commended itself to 
his wisdom, no man ever sought his friendly counsel and went 
empty away. He was ever tolerant because his catholic mind was 
responsive to every phase of truth. He put the end before the 
means and the whole above the part. Many a time, by his com- 
mon sense, courtesy, patience and infinite humor, he has broken 
“ geniuses ” to the harness, and in that successful effort he not 
only cast bread upon the waters but oil upon them when troubled. 
His great personal charm of manner in social intercourse made 
easy his approach to all men, young and old. Few men could have 
been blessed with as many devoted admirers in the city of Balti- 
more, and elsewhere, as came deservedly and inevitably within the 
scope of his genial friendship. When one weighs the quantity and 
quality of his achieving years of labor, it will be readily seen 
that Dr. Hurd satisfied every requirement of the biographer in 
that which he wrought for his fellow men over many years of 
skilful craftsmanship, and particularly for this Journal, which lay 
so close to his heart at all times. He pursued with relentless energy 
and steadiness all the good and useful things—and how many and 
various they were !—which he was so easily capable of doing, falter- 
ing not even in his weariness when age and infirmity overtook and 
beset him. The Journal may not indulge a self-pity in his death, 
since he lived long in the land, but at least it may be grateful for the 


inspiring example of a rich life and cherish with fondness and 
affection the memory of a rare soul. 


G. ALDER BLUMER. 
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The foregoing tribute to our deceased associate on the part of 
the editors of the JouRNAL, written at their request by Dr. Blumer, 
expresses as well as language will permit our regard for Dr. Hurd. 

Dr. C. B. Burr, Dr. Hurd’s associate and successor at Pontiac, 
Michigan, has also prepared by request a memorial published else- 
where in this issue. 

Dr. Hurd’s death occurred just thirty years after he, Dr. G. Alder 
Blumer, the late Dr. J. Montgomery Mosher and the present senior 
editor were entrusted by The American Medico-Psychological As- 
sociation, now The American Psychiatric Association, with the edi- 
torial conduct of THE AMERICAN JOURNAL OF INSANITY, now THE 
AMERICAN JOURNAL OF PSYCHIATRY. 

Dr. Hurd naturally became the senior editor and until 1904 was 
the responsible director of the editorial policy. 

It is fortunate for the JouRNAL and for myself, who succeeded 
him as senior editor, that, although made editor emeritus he main- 
tained a lively interest in the periodical and with unfailing patience 
and kindness gave me wise advice and most valuable assistance. 

I cannot therefore forbear, notwithstanding what Dr. Blumer 
has said, from paying here my own tribute of affection to my de- 
parted friend and associate. 

Half a century ago we became acquainted; that acquaintance 
rapidly broadened into friendship and, on my part at least, into 
genuine affection. 

No one could know Henry M. Hurd as I have known him for 
two-thirds of my life, and be intimately associated with him, as I 
have for three decades, without absorbing something rare, rich and 
lasting ; without feeling in his loss the creation of a gap that can 
never be filled; without an intense longing for “the touch of a 
vanish’d hand and the sound of a voice that is still.” 

Of the group formed thirty years ago Dr. Blumer and I alone 
remain with our rich memories and enduring affection. 

Dr. Mosher and Dr. Charles K. Clarke, who later joined us, have 
gone and now Dr. Hurd. 

The late Mr. Strachey, the editor of The Spectator, commenting 
in his admirable book, ‘“‘ The Adventure of Living,” on a possible 
inscription on the walls of the Parish Church where he expected 
to be buried, refers to some lines in a Greek dialogue, the “ Sym- 
posium ” of Xenophon. One Hermogenes was asked, in the dia- 
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logue, ‘On what do you plume yourself most highly?” He re- 
plied, “On the virtue and the power of my friends and that being 
what they are, they care for me.” 
I and my associates can congratulate ourselves that, being what 
he was, Dr. Hurd found in us something that led him to care for us. 
Epwarp N. Brus. 


Deatu oF Dr. THomas W. Satmon.—The medical profession 
and the whole country have suffered an almost irreparable loss in 
the sudden death of Dr. Salmon which occurred on the evening 
of August 13. 

He was on a cruise on Long Island Sound on his yacht and was 
left alone while his Captain and a medical friend who was a guest 
of Dr. Salmon’s on the yacht went ashore for gasoline. 

On their return Dr. Salmon was missing. There was evidence 
that he had been taking soundings, apparently fearing that the boat 
was in danger of grounding, and had while so engaged fallen over- 
board. His body was found near Fisher’s Island some days after 
the accident. An autopsy disclosed a brain tumor and that there 
had been a cerebral hemorrhage which had caused his death. The 
lungs were free from water. 


A memorial notice of Dr. Salmon will appear in an early number 
of the JouRNAL. 


Association and Hospital Motes and Mews, 


Tue NEw Psycuiatric INSTITUTE AND HospiTaAL.—The corner 
stone of the Psychiatric Institute and Hospital to be erected in 
New York will be laid with appropriate ceremonies on Saturday, 
September 17, at eleven a. m. 

Addresses will be made by Governor Alfred E. Smith, General 
William B. Parsons, Mr. Dean Sage and Dr. Frederick W. Par- 
sons, Commissioner of Mental Hygiene and Chief of the Depart- 
ment of Mental Hygiene of New York State, which takes the place 
and functions of the State Hospital Commission. 


DEDICATION OF THE VETERANS’ HospiraL.—The 
exercises in connection with the dedication of the Veterans’ Mem- 
orial Hospital at Kings Park, recently erected in connection with 
the Kings Park State Hospital, which were originally fixed for Sep- 
tember 3, will take place at three p. m. on Saturday, September 24. 

Addresses will be made by Governor Alfred E. Smith, Mr. 
George F. Canfield, Mr. Almon G. Rasquin, and Dr. Frederick W. 
Parsons, Commissioner of Mental Hygiene. 


ANNOUNCEMENT OF AFFILIATED CouRSES IN MENTAL Nurs- 
1NG.—The Massachusetts State Department of Mental Diseases 
calls attention to the establishment of a three months’ course of 
formal instruction in Psychiatry and Mental Nursing in the State 
Hospitals under its direction. This course is available for classes 
in training at approved schools of nursing in tax-free hospitals 
incorporated in Massachusetts. Affiliation under the above plan was 
established nearly a year ago by the Boston Psychopathic and 
Worcester State Hospitals with several general hospitals in this 
state and has been in continuous and successful operation since 
its inception. Similar courses will be conducted at other Massachu- 
setts State Hospitals as rapidly as arrangements can be made, in 
accordance with the requests from schools of nursing for special 
training in this subject. These affiliated courses do not take the 
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place of the schools of nursing maintained by the state hospitals, 
which will be continued as heretofore. Further details regarding 
the new course in psychiatric nursing may be had by those interested 
by communicating with the Department of Mental Diseases, George 


M. Kline, M. D., Commissioner, Room 109, State House, Boston, 
Massachusetts. 


Abstracts and Extracts. 


Bowman, Kart M., M.D.: Endocrine and Biochemical Studies in Schizo- 
phrenia. (Jour. of Nerv. and Ment. Dis., May-June, 1927.) 


Twenty-four cases of schizophrenia were studied with a view to determin- 
ing whether any useful information concerning the nature of schizophrenia 
could be derived by special tests. The special tests consisted of complete 
X-ray studies, basal metabolism, blood sugar curve, galactose tolerance 
test, blood chemistry, blood count, Kothman test, spinal fluid studies, gastric 
analysis, renal function and oculocardiac reflex. 

The only significant findings were as follows: Abnormally low basal 
metabolism was found in half the cases, with tendency for low or minus 
readings in nearly all the other cases. Nearly one-half of the cases showed 
abnormal blood sugar curves, usually of the “sustained” type. Over one- 
third showed a positive galactose tolerance test. About half the cases 
showed definite functional disorder of the gastro-intestinal tract. Infected 
teeth were found by X-ray in 40 per cent of the cases with questionable 
infection in 10 per cent more. “ Dropped” hearts were found in 30 per cent 
of the cases, questionable pulmonary tuberculosis in 13 per cent and healed 
tuberculosis in 4 per cent. 

He reaches the conclusion that the findings are not consistent with the 
constant presence of any definite endocrine disorder and do not suggest 
that a simple glandular disfunction of a constant type is an etiological 
factor in schizophrenia. Rather, many functional disorders closely related 
to the endocrine system are frequently found. Hence, schizophrenia is not a 
specific endocrine disease but may arise on a number of different bases. 
The one constant finding seemed to be that a metabolic disorder of varying 
degree is nearly always present as shown by functional gastro-intestinal 
disorders and low basal metabolic rate. 

The cases are well presented. The author ignores the possibility that 
the metabolic disturbances may be dependent upon the peculiar activity 
and psychic disturbance instead of preceding the psychosis as causal factors. 


EBAUGH. 


RogescHER, Freperick, and ArkusH, A. S.: Blood Groups in Mental 
Disease. (Jour. of Nerv. and Ment. Dis., June, 1927.) 


This is a statistical study of the relationship between blood groups and 
mental disease. Altogether 2104 cases of mental disease are analyzed. The 
curves presented show that there is a correlation in definite ratio between 
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the incidence of psychoses in the different blood groups, being as follows: 
Incidence in Groups I and III is equal and twice that of Group II and four 
times that of Group IV. They also show that distribution of blood groups 
is constant in mental disease regardless of the psychosis, being the same 
for each psychosis as for insanity in general. Also that within each blood 
group the distribution of patients among the various psychoses is prac- 
tically constant. 

They conclude that “the character of a psychosis is neither determined 
nor indicated by the blood group, though the susceptibility is so indicated.” 


EBAUGH. 


MENNINGER, WiLLiAM C.: The Pupils as an Aid to the Diagnosis in States 
of Coma. (Jour. of Nerv. and Ment. Dis., June, 1927.) 

The author analyzes 225 cases of complete coma due to varying causes as 
follows: 

Fifty-eight cases of alcoholism, 10 cases of diabetic coma, 8 cases of 
uremic coma, 46 cases of cerebral hemorrhage, 5 cases of pontine hemor- 
rhage, 43 cases of carbon monoxide poisoning and 55 cases of fractured 
skull. The pupils were studied from the standpoint of anisocoria, size and 
reaction to light and accommodation. 

In cerebral hemorrhage nearly 73.9 per cent showed anisocoria. The 
dilated pupil usually occurred on the side of the lesion, but this varied 
somewhat. There was no uniformity as to size, a slight majority being 
contracted in this series. Nearly half were entirely fixed and almost all of 
the rest were sluggish. 


In pontine hemorrhage all were uniformly contracted and either sluggish 
or fixed to light stimulation. 

In fractured skull anisocoria occurred in 37.8 per cent and the large 
pupil was in general on the side of the trauma. In the other cases probable 
contre-coup was diagnosed. In these cases the inequality is transient; 
41.4 per cent were fixed to light and 23.4 per cent were sluggish. 

In the remaining forms studied the data is too variable to be of much 
importance in diagnosis. 

The data presented warrants his conclusion that in comatous states 
resulting from brain trauma, either hemorrhage or pressure, the pupils 
may be of some aid in diagnosis. In cases of alcoholic poisoning, diabetes, 
uremia, or carbon monoxide poisoning they are of little value. 

There is an excellent bibliography. EBAUGH. 


Nicot: The Care and Management of Induced Malaria. (Jour. Mental 
Science, 1927, 73, 200.) 


In 310 cases of general paralysis of the insane treated by malaria induced 
by the bites of infected mosquitoes, the percentage of “cures” was higher 
than in those infected by direct blood inoculation. The fatality in the 
series was 6 per cent. 
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Only cases deemed physically capable of standing the illness were 
infected. The incubation period averaged 12 days. Frequent observations 
were made on the temperature, blood smear and urine. The finding of more 
than one parasite to an oil immersion field, “ persistent vomiting, faint- 
ness, collapse during the paroxysm, cyanosis, seizures, undue restlessness, 
albuminuria and the earliest suggestion of jaundice” were regarded as 
signals that the course should be terminated. 

In some cases where a cessation of the febrile course was desired in 
patients who had not completed the desired number of paroxysms, the 
malaria was aborted by giving one dose of five grains of quinine. A re- 
crudescence of 10 to 20 days occurs and the succeeding attack is milder in 
degree. Cold sponges were used for all temperatures over 105 degrees F. 

Quinine, given orally in solution, gr. 10 t. i. d. for 5 days or gr. 5 t. i. d. 
for 10 days was used in curing the attacks. In about 50 per cent of the 
cases, malarial relapses occurred but all were easily controlled. 


The general physical condition of the patient before, during and after 
malaria received most careful attention. 


EBAUGH. 
Warp-PattEerson: Protein Sensitization in Epilepsy. (Archives of Neu- 
rology and Psychiatry, 1927, 17, 472.) 


Food poisons or susceptibility to certain foods may be responsible for 
some types of epilepsy according to the theories advanced by some authors. 
On this basis, Ward and Patterson tested 1000 epileptics by the cutaneous 
method for evidence of protein sensitization. One hundred non-epileptics 
were tested as a control. 

In Craig Colony, protein sensitization was demonstrated in 37 per cent 
while in the New Jersey Village for Epileptics the percentage was 568. 
(In the non-epileptic group the incidence was 8 per cent.) Raw proteins 
were used in the tests and the suggestion is made that cooked proteins 
should also be used. The early recognition of hypersensitiveness in these 
cases is important from a standpoint of prophylaxis. EBAUGH. 
Fieurtnc: Introverted and Extroverted Tendencies of Syntonic States 

as Manifested by Vocation. (Jour. Mental Science, 1927, 73, 233.) 


Fleuring, in his article has attempted “to indicate the relation between 
vocation and the type of biogenic psychosis developing in any particular 
man.” His material has been taken from the case records of the Dorset 
County Mental Hospital over a period of forty years. This of course 
necessitated the correction of some of the older diagnosis to fit those of 
the present day. Bearing in mind that not all men have a free choice of 
occupation, he has found vocations grouped as follows: Engineers, students, 
clerks, doctors, chemists, carpenters, soldiers, stonemasons, laborers, solici- 
tors and bricklayers, forming the introverted group in which schizoid 
psychoses are more prevalent. Farmers, blacksmiths, storekeepers, city and 
railway employees, shepherds, merchants and directors of business fall into 
the extroverted group, a large percentage of which show syntonic reactions. 
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The introverted group seems to embody largely those individuals engaged 
in a more or less mechanical vocation, while extroverts are more frequently 
found in vocations engaged in making and sustaining social contacts. 

EBauGH. 


Drury: Ultra-violet Radiation in Mental Hospital Practice. (Jour. Mental 
Science, 1927, 73, 200.) 


Following the use of the ultra-violet radiation on mental patients (treat- 
ment not being contra-indicated by physical conditions) the author believes 
that aside from three groups of patients, all were benefitted by the treat- 
ment, the mental gain being due to the improved physical state. Agitated 
melancholia, acute manics and epileptics did not react favorably to the 
treatment. Although those of the first group were quieter during the 
treatment, the agitation and restlessness was increased following the radia- 
tion. The epileptics improved physically but the “fits” occurred much 
more frequently following the use of the ultra-violet radiation. 

EBAUGH. 
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Book Reviews. 


Shell Shock and Its Aftermath. By Norman Fenton, Pu.D., Associate 
Professor of Psychology, Ohio University. Introduction by THomas 
W. Satmon, M.D., Professor of Psychiatry, Columbia University. 
(St. Louis: The C. V. Mosby Company, 1926.) 


This is an extraordinarily valuable document not alone in the fields of 
military psychiatry and rehabilitation work, but as a contribution to the study 
of neurotic disability. Dr. Fenton includes in his book a study of some 
three thousand patients who were admitted to Base Hospital 117 in France; 
there are given and discussed the results of follow-up work conducted with 
the cooperation of the National Committee for Mental Hygiene, 1919-20, and 
again in 1924-25. His material and his findings are brought into relation 
with much of the express opinions from those who were occupied with the 
problem of “shell shock,” and he succeeds in dissipating several miscon- 
ceptions in this field and in contributing importantly to the psychobiologic 
view of mental disorder. 

His chapters include “ Description of a Typical Group of Men Who 
Developed War Neurosis,” “ Mental and Physical Make-Up of a Typical 
Group of A. E. F. Shell Shock Victims,” * Social and Economic Background 
of These Men.” The method of presenting this material is good. Not only 
are simple tables and graphic methods used throughout, but the text is 
distributed under concise headings in a systematic fashion. 

Further chapters are headed “ The War Neurotic Back Home: 1919-20,” 
“The Condition of These War Neurotics Shortly After Their Return to 
America,” “ What The American Nation Has Done For Its Shell-Shocked 
Veterans Since The Armistice,” ‘How The Shell-Shocked Veteran Has 
Adjusted Himself to Civilian Life.” 

The book concludes with a consideration of the nature of war neurosis 
and its aftermath. A very level-headed consideration of facts, theories, and 
outstanding problems. “ First of all, we should recognize that, in all proba- 


bility, liability to neurotic symptoms is practically universal. ... . Though 
hypotheses are available in great numbers, the true pathology of neurosis is 
still to be discovered. .... Three general considerations were taken up 


concerning the type of men who developed a war neurosis: First, their 
military significance and value; second, their mental and physical makeup; 
third, social considerations regarding them... . . When the ages of the 
war neurotics were compared with those compiled for the army at large, 
it was found that there was a marked tendency for men under twenty-one 
and a slight tendency for men over thirty-five to be represented in the Base 
Hospital 117 service in greater number than their relative proportions in the 
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army at large. In the moot question of family and personal history, the war 
neurosis group showed a tendency to a greater proportion of neuropathy 
than the army at large... .. As the difference in proportions of neurop- 
athy . . . . was small and the proportion of the war neurotics who were not 
neuropathic was large, there is, however, no adequate justification for defining 
the causation and occurrence of war neurosis in terms of neuropathic back- 
ground alone. .... 

“ After noting that the men who developed neuroses during the war were 
as a group fairly typical soldiers of the American Army and not some special 
selection, let us next consider the nature of the disease from which they 
suffered.” This is followed by a discussion of Royce’s conception of reversible 
as the quality of neurotic or functional conditions. Thereafter the theory of 
relationship to hypnoid states is discussed and after that “the significance of 
basic instinctive protective mechanism.” Our author emphasizes the habit 
aspect of neurosis. “Cure of neurosis is therefor always relative. The 
neurosis, like all other habits, involves certain positive tendencies toward 
redevelopment, and on the negative side, it serves to weaken the individual's 
resistance to preventing its recurrence.” The Hollingworth explanation by 
the concept of redintegration is discussed and found wanting. 

“Since neurosis is so often a matter of habit formation, then parents 
and teachers may, through neglect or unwise attitudes towards children, 
be partially responsible for the genesis of such symptoms in children. .... 
By proper guidance and timely counsel potential neurotics may be spared 
much unhappiness and their families considerable expense and annoyance. 
.... Perhaps future research in psychological medicine will do more than 
merely postulate vague theories or unworthy motives, and give instead 
practical suggestions for overcoming the baffling problems of psycho- 
neurosis.” 

Harry STACK SULLIVAN, 
Sheppard and Enoch Pratt Hospital. 


The Gang Age, A Study of The Preadolescent Boy and His Recreational 
Needs. By Paut Hanty Furrey, Px. D., Instructor in Sociology in 
the Catholic University of America. (New York, etc.: The Mac- 
millan Company, 1926.) 


A book of 159 pages with extensive bibliography, in which the author has 
crowded a lot of information primarily addressed to the recreational worker 
and his like but of use to all those interested in mental hygiene; in fact, 
a distinctly worthwhile study in genetic psychology. The author is con- 
cerned with that aspect of personality genesis that makes its appearance 
around the age of seven and one-half to ten, and which has been variously 
called pre-adolescence, the gang age, and the homosexual phase. Our 
author has made intensive study of 119 individuals in and below this era. 
He selects actual cases from the group for illustrating his points and the 
whole presentation is both easy to read and illuminating. 
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“ Preadolescence is a distinct period in the life of the boy. It is dis- 
tinguished from the period of childhood which precedes it by the rise of 
the gang spirit, an awakening interest in team games and a hostile attitude 
towards girls. It is distinguished from the period of adolescence which 
follows it, because the adolescent develops a newly independent spirit, 
shows less hostility towards girls and breaks sharply with preadolescent 
ae ” A chapter is devoted to the elements of conduct which are 
divided among environmental factors, social and non-social, and subjective 
factors. This treatment is influenced by the valuable dynamic viewpoint of 
T. V. Moore under whom Dr. Furfey has worked. A few excerpts may 
illustrate the matter and style: “There are at least some inherited drives. 
.. .. On the other hand many investigations emphasize variability of reac- 
re These two concepts of the innateness and variability of instinct 
fit well with the observed facts of human behavior... . . Abstract drives 
are not enough in themselves to explain conduct. The further problem 
remains of showing how these drives pass into action. .... Drives find 
their way into behavior along three lines, the reflex, the impulse and the 
a Most human activity is neither reflex nor conscious choice. 
We do most things simply because we ‘ want to do them.’ This is impulsive 
activity. It is distinguished from the free act because the latter involves 
conscious choice, while the impulsive act is semi-automatic. .... Learned 
impulsive activity is synonymous with habit. Unlearned impulsive activity 
is a direct expression in conduct of a drive without conscious choice. ... . 
There are certain unlearned impulses which are .... the acts which 
subserve a purpose of which the agent is unconscious. ... . There is, as 
the scholastics point out, a constant interplay between free and impulsive 
action. We can freely and deliberately further or inhibit our impulses... . . 
On the other hand the impulses, conscious and unconscious, have their 
influence on free acts.” 

Chapter III deals with “ The Preadolescent’s Plan of Life,” and Chapter 
IV with “The Unseen Side of Mental Life.” In the latter there is a 
judicious consideration of maladjustments, symbolism and dream analysis. 
It is followed by a chapter on “ mental mechanisms” of which Dr. Moore’s 
classification of parataxes is the basis. The next three chapters discuss the 
intelligent factor, considering both the subnormal and the gifted child. 
They are written with a wholly practical point of view. 

“The Influence of The Home” is discussed in Chapter IX: the psycho- 
genetic viewpoint is basic; sub-headings pertaining to training for moral 
faults, family order, studies, recreation and social training, economic 
training, and health, are succinctly developed. Chapter X deals with the 
“gang” itself. Chapter XI is concerned with the boy and the community. 
Education, the child and industry, recreation, delinquency, dependency, and 
religion are the sub-headings. “In this [last mentioned] field the writer’s 
experience is limited to Catholic boys... . . ” “The study of childhood 
is the key to the future. Vast social problems which will not yield to the 
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efforts of reformers nor to the enactments of legislators can be cured by 
turning our attention to the coming generation and starting them on the 
road of life aright. .... With the child lies our hope.” 
Harry STAcK SULLIVAN, 
Sheppard and Enoch Pratt Hospital. 


The Tired Child. By Max Senam, M.D., and Grete SEHAM, Pu.D. 
Illustrated. (Philadelphia. J. B. Lippincott and Co., 1927.) 


The Greeks were an unusually strong and healthy people because their 
bodies were so frequently exposed to the outer air; they went so often 
naked. And because parents and teachers had such frequent opportunities 
of seeing children and youths entirely unclothed, symptoms of deformity 
or disease, of malnutrition or of weakness, were visible at once. Nowadays, 
the teacher especially, in dealing with his or her pupils, is badly handicapped 
in efforts to get at those physical disabilities that so often lie at the basis 
of so many mental mal-adjustments. For the teacher sees only the face 
and the hands, or, with our modern feminine fashions, the legs. The more 
important parts of the child’s body are veiled by baggy clothing which blurs 
all the outlines and often makes it difficult to tell a properly nourished child 
from a child that is under weight and poorly developed. “ The Tired Child,” 
written by two “doctors,” one a medical man, the other a Doctor of 
Philosophy, is an attempt to strip off the child’s clothes, without actually 
undressing it. The illustrations, made from excellent photographs, show 
us the outstanding differences that appear when the body of a normal child, 
unclothed, is set side by side with the body of a child that is over-tired 
and undernourished. The authors have produced a very interesting and a 
very helpful exposition of the subject of “ fatigue,” in so far as it touches 
the physical and mental welfare of the child. Their book falls into three 
main divisions. The first division deals with the fundamental principles of 
growth and development, the “ psychology and physiology of work and of 
efficiency in childhood.” The second part discusses the nature of fatigue, 
the causes of it, the feelings associated with it. While the third and last 
division discusses “the prevention and management of chronic fatigue, 
within the specific realms of the parent, the school and the teacher.” 
Especially valuable is the “schedule of rational health habits,” that can be 
used by teachers as a standard by means of which they can separate the 
“normal” from the “tired” child. The bibliographies, at the end of each 
chapter, are unusually complete and helpful to the teacher, but they are also 
the sign-manual of wide reading and patient research on the part of the 
two authors. They are unusual in a book of this kind, which is too often 
merely the result of the writer’s own experiences or experiments, unfounded 
on any wide acquaintance with the literature of the subject itself. During 
the past two years, a number of interesting studies have appeared on the 
influence of music as a healing, if not a curative agent; and the chapter, 
in this book, on “The Study of Music” (Chapter XXX, pp. 308-312) 
emphasizes the value of some musical training during childhood. 

J. R. Ovrver. 
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The Education of Handicapped Children. By J. E. WaAttace WALLIN. 
(Boston: Houghton Mifflin Co., 1924.) 


There is, unfortunately, a large class of publications which attempt to 
deal with the treatment of handicapped individuals from the standpoint 
of their circumscribed qualifications, apparently on the assumption that 
because the author is equipped to deal in a competent manner with the 
small contribution he has to offer, he is also equally equipped and competent 
to diagnose and propound theories for treatment. 

It is rather a thankless task to criticize, in detail, a book that contains 
so much of buried interest in some four hundred pages of labyrinthine 
verbiage. Portions of the book are valuable, and for the most part, the 
author has carried out his preface promise to avoid, as much as possible, 
the tremendous mass of unscientific terminology frequently met with in 
books of this type. 

The first two chapters, which are fairly well written, introduce to the 
reader an interesting, but uninstructive, historical review of ideas and 
theories about handicapped children, covering a period from Spartan days 
to the time of our present state supervision in the United States. The 
information here presented unquestionably indicates broad reading and will 
doubtless be found useful for those desiring historical data for purposes 
of research. The book would have been complete, however, had these 
chapters been left out, or curtailed at various points. 

While chapter three contains a considerable quantity of interesting 
discussion on theories and definitions, some of the author’s wanderings are 
difficult to comprehend, in a book supposedly scientific in nature. He shows 
evidences of the habituality of popular discussion and proceeds to speak of 
“moral imbecile,” “complex trait morality,” etc. This chapter is probably 
the poorest in the book. It is, to be sure, interesting despite its many 
faults. It contains some interesting clinical material, if one has sufficient 
patience and time to spare to read a great deal in order to discover it. But, 
as a whole, the material of this chapter is handled very badly and, for 
the most part, is full of discrepancies, such as attributing all backwardness 
in children simply to the fact that psychological testing has found it to have 
a low intelligence quotient and a mental age somewhat lower than its 
chronological age; failing to recognize the fact that even a marked back- 
wardness in children may not necessarily be due, as he at least implies, 
to anything demonstrable by mere psychological testing, but may well be 
due to emotional reactions of the individual which call for psychiatric 
treatment. Such mistakes are made and they are very serious. The author 
partially retrieves himself, however, by such an unconditional statement 
as “not all social and industrial inadequates are feeble-minded.” But he 
immediately loses prestige in the next paragraph by his reference to indi- 
viduals “ lacking in moral stamina or ethical ideals,” etc. 

Potter has pointed out that even an intellectual genius could be found 
wanting in common sense under a certain emotional upheaval, and that the 
precox becomes intellectually blocked for lack of sufficient emotional drive. 
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He goes on to say that “ we have deviations of intelligence-functioning that 
may be only temporary, clearing up when the emotional situation back of 
these is ferreted out and corrected.” But the author loses sight of the fact 
that “various factors enter into the functioning of intelligence.” In fact, 
he seems to have failed completely to appreciate the fact that feeble- 
mindedness is, after all, but a symptom in the clinical picture, and the 
psychologist finds this symptom expressed in a deviation of intelligence. 

The fourth chapter, which is very well written, introduces and discusses 
many interesting and important principles of differential education. In the 
latter part of the first long paragraph, the author formulates the most 
valuable, though by no means new, conclusion thus far made in his 
book, where he states that “the needs of children whose deviations and 
abnormalities exceed a certain point cannot be adequately met by the 
methods and contents of the regular elementary curriculum, and they 
cannot receive the amount of attention they require from the regular 
grade teacher.” From our experience, it is our opinion that most, if not all, 
grade teachers would heartily subscribe to this. Considering the differences 
in vocational life work which the handicapped and the average child will 
be called upon to do, it is certainly “ robbing Peter to pay Paul” to continue 
to drag the handicapped Paul through successive grades as is so commonly 
being done in our public schools—even to-day. His summary of the benefits 
to accrue to the teacher and her average pupils on the one hand, and to the 
handicapped children on the other, by his proposed differentiation is a good, 
sound argument and one of the best in his book. The reviewer wishes to 
draw attention to the fact that the author apparently fails to recognize the 
importance of a careful psychiatric examination before such a differentia- 
tion is made. We know of cases where the acting on the mere psychological 
findings has placed children suffering from emotional instability only in 
feeble-minded classes and groups from which they have been rescued only 
with some difficulty and some embarrassment on the part of the psychologist. 
Perhaps even more important is the effect of wrong placement on such 
children, and the resulting increased complication in an already difficult 
psychiatric problem. 

While we heartily endorse what the author has to say with regard to the 
early beginning of special training for the crippled, speech defective, and 
children with visual and auditory handicaps, we do not see the necessity of 
exposing suspected subnormal children to long trials in the regular grades 
as he recommends, simply because of the inability of psychological testing 
to supply sufficiently accurate information for a proper diagnosis and to 
suggest a proper line of treatment. In the reviewer's opinion, such children 
should be given a psychiatric examination as well as a psychological test, 
at least as soon as they have arrived at the arbitrary chronological age at 
which our educational system forces them to attend school. 

While fully supporting the idea that all physical defects should be 
remedied as far as possible, we seriously question his implied suggestion 
that such physical rectifications do, or can, bring about any improvement in 
intellectual achievement, and but seldom, of themselves, influence behavior. 
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Too much emphasis cannot be placed upon the advisability of early study 
of all handicapped children. As Wickman has so nicely pointed out, “ once 
habits are established in the mentally inferior they are more difficult to 
alter .... ,” and to quote the same author again, “if we can get these 
handicapped children early enough it is quite possible to establish acceptable 
habits and we can turn these children into profitable economic positions.” 
So again we repeat, why wait for elaborate time-consuming tryouts as the 
author suggests? The keynote in the treatment of handicapped children is to 
discover them and begin educational treatment as soon as possible. Discover- 
ing them early, as Wickman suggests, and beginning treatment at once, 
will save the necessity of expensive, and, for the child, unpleasant re- 
education. 

Chapter five is, to say the least, tiresome in its detailed descriptions of 
sunny rooms, elevators, space, model buildings, woven-cane couches, cots, 
blankets, cork floor coverings, wide aisles, and a dozen or so other details 
which would make irksome reading even for the lay person ignorant of 
modern ideas and requirements of schoolrooms. The same applies, as well, 
to nearly every paragraph in this chapter, yet some consideration is forth- 
coming as the author allows, rather grudgingly perhaps, the possibility that 
some understanding of psychopathology and even psychoanalysis might not 
be without value in the qualifications of the teacher, although he hastens to 
add a proviso. The result of the application of the above methods in seeking 
for a better understanding of the difficulties of handicapped children has 
been to indicate that frequently the child’s backwardness is not due solely 
to the lack of average intelligence, but to the problem he meets because 
of the difference in his ability to do the tasks required in school, tasks so 
rigidly formulated for the average child of his chronological age, but 
which are not elastic enough for his limitations. 

Chapters six, seven, and eight, taking up respectively “ The Technique of 
Special Instruction,” “ The Object of the Special Class,” and a long dis- 
cussion on “ The Curriculum and Teacher of the Special Class,” contain 
several statements of considerable value as, for example, his reference to the 
arbitrary standard which should be maintained as a rule for admission to 
the special classes. He says, “ Mental deficients with less than a three-year 
mentality (B. S. age) or less than an I. Q. of 30, or with more than a nine- 
year mentality or with more than an I. Q. of 70, and children who have the 
capacity to do all-round third grade work in the literary branches should not 
be admitted to these classes.” Yet it is a question open to discussion by 
some at least, whether the community should be called upon to furnish 
separate schools, apart from the grade school. In the experience of the 
reviewer, such special schools soon become well-known in the district and 
are referred to by such appellations as “nut schools,” “crazy house,” etc. 
This reflection often produces serious mental reactions in the children thus 
specially set apart. Bad as are such effects on the child placed in a special 
class in the regular school, we have had occasion to note a marked contrast 
to that seen in the child forced to attend a “ set-apart” school. Therefore, 
keeping in mind the almost necessary reaction of the handicapped child 
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at being so markedly out-classed, we cannot wholly agree with the author, 
in spite of his feeble plea that the central school would be more adequately 
equipped than the special class. His reasons for introducing this as an 
argument are not quite clear. 

Apparently still adhering to his idea of exposing these children to the 
detrimental experience of long tryouts in regular classes, he says, “ transfer 
should be made to those schools (shop centers) one or two years before 
the children are allowed to leave school.” We heartily agree with the idea 
of shop schools, but in our opinion and experience, these children profit 
best when the shop experience and a limited academic study go hand in 
hand from the very beginning of school life. In our opinion too, shop work 
suitable to the mental age should always be the chief object of such 
special classes, academic study being the result of, and the grewing out of, 
the shop work and supplementary to it. 

The standard he sets for the “alert, intelligent special-class teacher” 
reads, in this day and generation of teaching, much like a fairy tale. Appar- 
ently all it is necessary for this teacher to do after “each child has been 
properly inventoried by the examining psychologist” is to “ know the child's 
psychic make-up,” “discern its special weaknesses, talents, skills, and 
interests.” Naturally, as we would expect, she is “ scientifically minded” 
and also “ psychologically minded.” Then, as a side-line, she “ possesses 
special training in applied psychology” and, to complete her absolute 
capability, she is “imbued with the problem-solving attitude.” To be sure 
that we have not overlooked any necessary quality, she will also have the 
“inclination to wrestle with problems.” It follows, of course, that such a 
common-place teacher will be delighted in her spare time to “keep con- 
tinuous case records preserved in permanent files” to serve the purpose of 
“ fairly complete record of the child’s mental, moral, social, emotional, and 
physical peculiarities.” We are left in doubt as to whether this wonderful 
paragon of a teacher is to do the physical examination or not. The 
reviewer would humbly suggest that some sort of record be kept of those 
things, few as they may be, which are not found under the heading of 
peculiarities ; such things that in his experience have been found of value 
in making educational and other adjustments—even in handicapped children. 

A few good suggestions are to be found under some headings as “ Basis 
for selection of types of utilitarian training,” where he says that note 
should be taken of ‘‘ what kinds of jobs and trades the community offers.” 
We know of but one such public school where this idea is made the chief 
object of the school. Again, under “Investigation of the individual’s 
personality, make-up, etc.,” he states that the child’s inclinations (we pre- 
sume he refers to the emotional drive), as well as his vocational aptitudes, 
should be seriously considered before definitely forcing him into any 
particular trade or employment.” Such emotional factors are the things 
frequently overlooked by many of the so-called Vocational Guidance 
Agencies, Workers, and especially by psychologists. To quote this important 
statement of the author—‘ It is of paramount importance to consider the 
child’s emotional and temperamental (same thing) make-up in process of 
scientific guidance.” 
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The author confines his discussion of delinquent and criminally inclined 
children to two or three paragraphs. it is perhaps just as well, considering 
the apparent trend of his productions which are obviously reconstructed 
quotations from others. For the most part, these paragraphs are good, 
and to the point, especially those ideas which we have all met before from 
Fernald, Healey, Potter, Anderson, and others. These last two chapters are 
long and detailed. What they contained that is new or useful could easily 
have occupied much less space. They are composed chiefly of such age-old 
statements as “mentally deficient children can be surfeited by too much 
instruction,” and “it takes the mentally defective more than the usual 
amount of time to acquire, digest, and to form habits.” 

Only the truth of the statement forbids actual ridicule when, after 
almost two hundred pages of advocating, as well as describing in detail, 
such elaborate care and treatment, he solemnly states that “it may yet be 
questioned whether it is financially justifiable to give these children the 
advantage of highly individualized instruction.”” This question will naturally 
come to the mind of any sane person who has read thus far. When one has 
observed the social value, alone, to these children when in an institution, 
he cannot but allow that at least a certain amount of individual manual 
training simply works wonders. 

We find nothing in the shape of a new idea in the three last chapters of 
the book. Anyone who has, in the past, read anything by Treadgold, 
Cotten, Fernald, Goddard, etc., has long ago met all the ideas presented 
in these chapters, and we see no special portion particularly worthy of 
mention. 

The reviewer finds the Appendix the most interesting part of the book. 
The descriptions of special physical or clinical types are good and concise, 
and will convey a fair picture of each type to those not already acquainted 
with them from personal experience. At the back of the book will be found 
a very complete index which the reader will find valuable for reference 
purposes. This index is one of the assets of the production. 

The reviewer hesitates to recommend this book for consumption, as a 
whole, to our already overworked class-teachers, school-administrators, and 
educationalists, and, even more so, to social workers and fellow psychia- 
trists. As it is well referenced and has so complete an index, however, it 
might possibly be useful to some as a reference. 

S. STANLEY KING, 


Institute for Child Guidance, New York. 


Fortschritte der Sexualwissenschaft und Psychanalyse. (Leipzig and 
Vienna: Franz Deuticke, Vol. 2, 1926.) 


As stated in the review of Volume 1 which appeared last year in this 
Journat (Vol. 5, p. 460), this work is a year-book devoted largely to clinical 
presentations. Like the first, the present volume is made up of 17 papers 
in which we encounter a very full clinic of the conditions accessible to 
psychoanalytic treatment. 
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In the first study, “ Transference, Repression and Annulment,” Stekel 
outlines his views on the still unexplained phenomenon of transference, 
presenting again his older formulations (1) that the patient fancies the 
physician into the situation which is pathogenetic for him and (2) that the 
patient expects from the physician the gratification, the lack of which 
plays the most important role in the psychogenesis of any parapathy. Man 
is subject to certain “ primal reactions” (Ur-reaktionen) and if, as brought 
about by evolutive civilization, these trends are prevented from conscious 
display, they have to be repressed. Thus Stekel differentiates a social and 
an individual repression, both being the result of cultural progress. Psycho- 
analysis tries to work in the opposite direction, and in the struggle resulting 
therefrom there originate the various types of the analytic situation. 
Between the two possibilities that the ego loves while the “It” refuses 
the love, and the reverse of this situation, there arises the parapathy with 
all its bipolarity. In cases where transference is fully accepted by the ego 
but denied by the “ It,” Stekel speaks of annulment. These are the unsuccess- 
ful analyses, of which the author gives a few striking examples. Stekel’s 
conclusion that the question of recovery does not depend on the ego and its 
reason but on the “It” and its readiness to be cured (Heilungs-Bereit- 
schaft), sounds very plausible and is well documented. The paper concludes 
with the application of these viewpoints to several conditions. It is highly 
interesting and presented in a masterly manner. 

The first clinical presentation entitled “A Case of Smoke-Phobia” is a 
very illuminating illustration of the supreme importance of the situational 
conflict in the inner life of the patient, who is not cured upon the revelation 
of the underlying infantile situation alone. This analysis is remarkable 
furthermore in having been carried out by two different analysts—Graven, 
an American, who started the analysis, and Missriegler of Vienna, who 
completed it. 

Marcinowski next presents “A Dream-Analysis” which is quite unique 
in the sense that due to an unusually intense condensation a very short 
dream contained the whole past life of a patient whose associations to the 
single elements in the dream led to a complete exposure of all his troubles, 
even including the manner in which his situational conflicts were about to 
be adjusted. 

The perhaps most important contribution in the present volume is 
Stekel’s paper “On the Psychology of Pain Phenomena, especially Head- 
ache.” This article constitutes a brilliant and exhaustive discussion of all 
the questions involved. The author differentiates eleven different deter- 
minants of paraphatic pains and emphasizes that in many cases several of 
these factors work jointly. The writer documents his conceptions quite 
extensively and very convincingly by some admirably presented analyses, 
one of which was carried out by his pupil Génczi. 

In the same category belongs the next paper: “Analysis of a Case of 
Migraine,” by Gutheil. Three types of migraine attacks stand out very 
distinctly, each determined by a difficult mechanism, while the accompany- 
ing frigidity could be reduced to eight very deeply rooted conflicts. 
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Schindler’s study “on the Dynamics of Sadomasochism” contradicts in 
some ways Stekel’s views. 

“ Disturbances of Sleep from the Psycho-synthetic Point of View” is the 
title of an unusually interesting study by Bjerre of Stockholm, who 
demonstrates how easily insomnia can be cured by physicians who are able 
to appreciate the importance of psychical conflicts. 

In his next paper: “The Resolution [Abbau] of the Incest Complex” 
Stekel tries to evaluate the incest problem and to confine its pathogenicity 
to those cases where it has led to a fixation and therefrom to a parapathy. 
In his conclusion he contradicts Schindler’s view that this complex is 
incurable in sado-masochists, although he admits that analyses of the latter 
are among the most difficult. 

Gerster in a short paper reveals the close “Relations of Narcissism to 
Homosexuality,” reducing both phenomena to the common root of all 
parapathies : the splitting of personality. 

Lachtin presents the very interesting “ Confession of a Homosexual,” 
written in the form of a diary in which one of the most conspicuous features 
is the predominance of religious traits, the determination of which by the 
perversion is made very clear by the author. 

The “Analysis of a Criminal” presented by Lippman is a contribution 
to the complex problem of the possible determination of criminal traits by 
infantile and repressed energies that in certain cases might be successfully 
converted into socially useful qualities. 

Schindler’s next paper “ Between Flatus and Mictio” is the analysis of a 
case of a rather drastic manifestation of the only partially successful repres- 
sion of a peculiar mixture of homo- and heterosexual trends. 

In Feldmann’s “ Neurosis of Pregnancy” the author cites a case in 
which he was able to establish beyond reasonable doubt the assumption that 
unconscious pregnancy may prevent a real one and that psychological 
reasons alone may bring about abortion. 

“The Rigid Eyes” by Bien demonstrates again the disproportion that 
may exist between the number of parapathic determinants and the fewness 
of the symptoms manifested, and how resistant such a neurosis may remain 
in spite of good cooperation and high intelligence on the patient’s part. 

Ehmke describes how, as a general practitioner, he gradually became 
an enthusiastic analyst, and documents his experiences with a rich material. 
Siegel’s paper, “Short Analyses from General Practice,” is of a similar 
nature, and one can but wish that eventually all general practitioners learn 
the fundamentals of psychoanalytic knowledge: their patients will benefit 
from it. 

The last paper by Bakker, “Contribution to the Psychology of the 
Prostitution-Complex ” emphasizes the eminent causal importance of the 
infantile incestuous trauma for the future of the girl. 

Among the various shorter communications and works on applied psycho- 
analysis which form the second section of the book one might mention 
a rather remarkable case: A young lady suffering for years from arthritis 
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which proved to be entirely refractory to all kinds of pharmacological and 
physical treatment was practically cured by analysis by Sonnenschein. 

In an appendix Stekel outlines his side of the story in regard to the 
history of the analytic movement and his break with Freud. 

The whole book contributes a very interesting compilation of the views 


of Stekel and his adherents, and is well up to the standard of the first 
volume. 


C. O. Frerrz, 
New York State Psychiatric Institute. 


In Wemoriam. 


HENRY MILLS HURD. 


One who has enjoyed close contact with the late Dr. Henry M. 
Hurd will thoroughly appreciate the expression of Dr. Brush who 
writes in a letter announcing his death, “I have known him for 
half acentury . .. . I shall miss him more than I can tell, or than 
I dare to contemplate.” 

Verily so will all those of his generation who have been favored 
with his friendship. As for myself, I find it next to impossible to 
write of him in other than the spirit of personal affection—this not- 
withstanding his high accomplishment, his scholarship, his literary 
excellence, his eminence in his profession, concerning which a 
wealth of words would be inadequate. 

It was his magnetism, his compelling personality, his impressive- 
ness as an administrator, his alertness and quick adjustment to every 
emergency, his interest in patients, tender and paternal, his care 
for the welfare of his staff and employees, and his rare disciplinary 
ability which are treasured in remembrance. 

Nothing escaped his attention and his methods of correction were 
unique. “I shall endeavor to make myself indispensable,” said 
“one of us ”—to quote a frequent expression of Dr. Cushing in 
his admirable biography of Osler—‘ That will be impossible, sir,” 
he declared. 

Does this sound severe? It was, of course, hardly just to the 
callow youth who had no intention of intimating that the services 
of anybody anywhere were of such importance that to dispense 
with them would interrupt the eternal ordering; but the lesson 
taught in the discriminating use of words was not forgotten. 

Again, it was assumed by more than one—whose names it is 
unnecessary to reveal—that their ineptitude on home-coming from 
a birthday and election returns party a month before had escaped 
observation. Not so. On the occasion of the next departure of 
one of them for a day off, he warned casually, “ Don’t listen to 
any election returns while you are in Detroit.” 
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He couldn't be stampeded and navigated on even keel. On a 
Fourth of July celebration in the grove, a nurse in a condition of 
emotional excitement bordering on delirium communicated the 
startling news, “ Mr. has swallowed a toad.” “I’m sorry for 
the toad ” was the nonchalant reply. One in charge of a party of 
patients working out-of-doors came to the office one day and with 
exasperating deliberation announced, “Dr. Hurd, Mr. is 
running rapidly away,” whereupon the cool rejoinder, “ Why 
aren’t you running rapidly after him?” 

In the first laparotomy in the (then) Eastern Michigan Asylum, 
performed by a member, assisted by others, of the medical staff, 
he chose to give the anesthetic. It is needless to say that the opera- 
tor felt no concern over the patient’s breathing and heart action. 
This was at an early day when abdominal invasion through surgery 
was regarded a highly serious matter. The operation was, fortu- 
nately, successful, but Dr. Hurd thus actively functioning, gave 
sanction to the entire proceeding and left no room for doubt as to 
his sharing responsibility for failure or success in the undertaking. 
It was heartening to all of us—to the operator, Dr. Christian, espe- 
cially. Apropos this, Dr. Hurd early introduced a new departure in 
institutional care—that of appointing Dr. Manton, of Detroit, con- 
sulting gynecologist. 

Dr. Hurd was born in Union City, Mich., May 3, 1843; re- 
ceived degrees at the University of Michigan, A. B. in 1863, M. D. 
in 1866, A.M. in 1870, LL. D. in 1895; was married to Mary 
Doolittle, of Utica, N. Y., September 16, 1874. Of this union, one 
son, Charles, and two daughters, Eleanor and Anna, were born. 
His father, Theodore C., a pioneer physician, married Eleanor 
Eunice Hammond. He died of tuberculosis and his widow mar- 
ried her first husband’s brother. The family eventually moved to 
Galesburg, II. 

I never knew the doctor’s father, but my recollection of his 
mother is vivid and indelible. She was spare in figure, of striking 
physiognomy and had piercing black eyes. She was extraordinarily 
alert, responsive, bookish, highly cultured, and retained physical 
and mental faculties until late in life when an unfortunate acci- 
dent resulting in a fractured hip produced permanent invalidism. 
There were originally three sons by the first marriage, one of whom 
died in the Civil War ; another, Charles, of tuberculosis years later. 
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He had gone to California to recover health, had a ranch at River- 
side, and was one of the earliest cultivators of the navel orange. 
I remember well when the first box of this fruit came through and 
how much it was enjoyed. A son, Arthur, born of the second mar- 
riage, was superintendent of the Buffalo State Hospital, 1894- 
1918. He died in California in 1924. 

The Hurd family had the interesting habit of each writing a 
weekly letter. Never during the eleven years we were associated 
in Pontiac did Dr. Hurd fail to carry out his part of the program— 
on Sunday. His letter, like those of Charles and Arthur, was first 
sent to the parents in Galesburg ; by them circulated after reading. 
The letters from Galesburg were sent, as I remember, to Charles, 
by him to Henry, by him to Arthur. 

Afflictions were not escaped in the families of Dr. Hurd and his 
associates during these years, and the contacts, professional and 
personal, growing out of these, tended to unify Dr. Hurd and his 
staff. The first blow, appalling in its severity, fell upon Dr. and 
Mrs. Hurd in the death of their son from diphtheria. This for a 
time undermined the doctor’s health and we feared the ultimate 
result. He made a trip to the West and returned much improved. 

There were other major troubles—not many—inseparable from 
the life of a hospital executive. In meeting them, Dr. Hurd’s staff 
was a battling unit, a pull-all-together phalanx. As to misunder- 
standings, jealousies, non-cooperation, individualistic activities not 
consonant with the general weal, there were none. It would be 
impossible to find an esprit de corps more nearly perfect than that 
at the Eastern Michigan Asylum, Pontiac, during the years of his 
superintendency, 1878 to 1889. 

It was my privilege to receive the telegram inviting Dr. Hurd 
to go to Baltimore, and to convey it with all speed to his apartments. 
I burst into the room while the family were at dinner and there was 
momentary amazement and consternation. The episode was pecu- 
liarly agreeable. The telegram came soon after a severe trial which 
we had been called upon to endure ; Dr. Hurd’s spirits were some- 
what low, and in the uplift occasioned by such deserved recognition, 
we all participated. 

But the Board of Trustees were unconvinced. The members 
were exceedingly reluctant to spare his services, and Mr. James A. 
Remick, a member of the Board—charming gentleman of delightful 
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memory—insisted upon accompanying him to the interview with 
the Johns Hopkins Trustees. He was determined that Dr. Hurd 
should make no mistake and his anxiety over the prospective loss 
to the Pontiac Hospital was keen and serious. 

They went and saw and were both conquered. Mr. Remick felt 
compelled to declare, “ You'll just have to accept, Doctor. There’s 
no other way.” 

Dr. Hurd was brought up in the, so to speak, Utica School of 
psychiatry under Dr. E. H. Van Deusen, superintendent of the 
(then) Michigan Asylum for the Insane, Kalamazoo, but he was 
little inclined to the autocratic in administrative and professional 
methods and was never inattentive to suggestion from others. As to 
acting thereupon, this was naturally quite another matter, but he 
welcomed that which was tactfully offered. As a matter of fact, 
he was spared any other variety. Presumption or bumptiousness 
would have been, to say the least, cynically treated. 

He became seriously interested at an early period in non-restraint 
and in employment of the insane, made a trip to England and 
Scotland to study methods there in vogue and sent the writer to 
the Institutions of Ontario, ostensibly on the same errand. 

On the above word “ ostensibly ” hangs a tale. Dr. Hurd and his 
staff for years wrote all correspondence which Dr. Hurd signed. 
Economies were necessary and stenographers a luxury. The dis- 
covery was made by Dr. Hurd that I could write shorthand and he 
asked if I would take his biennial report (1880) from dictation. 
I gladly did so, prepared a copy for correction and subsequently 
one for the printer, and assisted in proof-reading. When the work 
was done, Dr. Hurd displayed sudden and lively interest in knowing 
what was going on at London, Hamilton, and Toronto. He asked 
if I would be “ willing” (fancy this!) to investigate. This was 
a way of giving me a vacation at his expense. 

When the check was handed me it seemed too large and I made 
that comment. “ Oh no,” he said, “ It’s right. I’ve figured out about 
what the expense would be.” 

Dr. Hurd aimed to make his reports useful to physicians and in 
them dealt largely with classification, treatment, and post mortem 
findings. He responded to every invitation to meet the profession 
and the aloofness from medical matters associated with the 
“alienist ” ceased to exist. He encouraged his staff also to write 
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papers for the State Medical Society through which the literature 
of psychiatry, or what would have been psychiatry had there been 
then any such word in use, was increased if not enriched. 

I encountered recently in Michigan Pioneer Collections a paper 
which Dr. Hurd read before the Michigan Pioneer Society on a 
history of the asylums of that state. 

He became early identified with, and later Secretary-Treasurer, 
Vice-President, and President of The American Psychiatric Associ- 
ation. It was then under a different name but this is no matter. 
He was prominent in its councils and a frequent contributor to 
its program, and was for years editor-in-chief of the American 
Journal of Insanity (now PsycHIaTRY) published under its aus- 
pices. 

He was appointed superintendent of Johns Hopkins Hospital in 
i889. He organized the hospital, the medical department, and 
Training School for Nurses, and held the position of professor 
of psychiatry until 1906 when he became professor emeritus. In 
1911 he resigned the superintendency and was made superintendent 
emeritus and secretary of the Board of Trustees in which posi- 
tions he continued; as also editor emeritus of the AMERICAN 
JoURNAL oF PsyCHIATRY until his death July 18, 1927. While 
superintendent, he edited The Johns Hopkins Hospital Bulletin and 
the Hospital Reports; was editor of “ Modern Hospitals” from 
1913 to 1920; was joint author with Dr. John S. Billings of “ Hints 
to Hospital Visitors,” and with him edited ‘‘ Hospitals, Dispen- 
saries, and Nursing.” 

“The Institutional Care of the Insane in the United States 
and Canada” in four volumes, prepared by a committee of the 
American Psychiatric Association, of which he was chairman, and 
chiefly the author-member, is a monumental work of permanent 
value. The expedition with which it was produced was the source 
of frequent and approving comment. 

He was sometime member of the Maryland State Lunacy Com- 
mission and in this position gave distinguished and important public 
service. He was a Fellow of the American Association of Physi- 
cians and member of the American Academy of Medicine; of the 
latter organization, president in 1906. He was also member of the 
American Anthropological Association, the American Public Health 
Association, and the American Hospital Association (President 
1912). 
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He was beloved and revered by his colleagues in the medical 
profession. His work was systematic, continuous, invariably con- 
structive. He was never for a moment lost in the futilities and had 
a keen appreciation of such defect in others. His memory was 
marvelous and correct as to detail, his conversation clear, piquant 
and forceful. To outward seeming frail, he was full of energy 
and a tireless worker. One visualizes him as Dr. Cullen describes, 
mounting stairs two or three steps at a time with arms outspread 
like wings. 

Few if any lives have been better rounded, few if any richer in 
achievement. Rest his noble soul. 


C. B. Burr. 


GEORGE THOMAS TUTTLE, M.D. 


From 1817 to 1873, in the little town of Northwood, N. H., 
lived Thomas Tuttle, who became a well-beloved and highly re- 
spected country doctor. It was said of him that he never refused a 
call by day or night, in winter or summer, in fair or stormy weather, 
from far or near. To him and his wife, Olive F. Garland, were 
born four children, two sons and two daughters. The second son, 
George Thomas Tuttle, was born March 18, 1850. Eight years 
later his mother died, and after a time his father married again. 
The new mother became much attached to young George—then 
a “little boy, always good and helpful ’—and during all the rest 
of his life he treated her as though she were his own mother, and 
her four children as his own brothers and sisters. 

There was always a particularly strong bond of sympathy and 
congeniality between George and his father. The boy often accom- 
panied his father on his professional visits, and doubtless got his 
own inspiration for medical practice from this close companionship. 
At 15 he went to Pinkerton Academy, at Derry, N. H., for a year, 
then to Northwood Seminary for two years, whence he entered 
Dartmouth College, from which he was graduated in 1872. In 
spite of teaching in district schools for six weeks each winter in 
order to pay his way through college, he stood high in his classes, 
ranking second at graduation, and besides took active part in 
literary and musical organizations. Though not on any athletic 
team, he played baseball to some extent. 
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On graduation, he became principal of Pinkerton Academy for 
two years. He then entered Harvard Medical School, receiving 
the degree of M.D. in 1878, after a year’s medical internship 
at the Boston City Hospital. Never of robust health, he soon found 
that the irregular hours and strains of the private practice which 
he then undertook would impair it further. He therefore deliber- 
ately decided to take up institution life and work. Another motive 
which led to this decision was the responsibility he felt and assumed 
for the partial support of his stepmother and her children after the 
death of his father in 1873. 

After a brief service as Assistant Superintendent and Admitting 
Physician at the Boston City Hospital, Dr. Tuttle went on April 15, 
1879, as Second Assistant Physician to McLean Asylum, as it was 
then named, in Somerville, Mass., where Dr. Edward Cowles had 
just been appointed Superintendent. Before a year had elapsed he 
became First Assistant Physician, a position which he filled until 
Dr. Cowles’s retirement in December, 1903. On January 1, 1904, 
Dr. Tuttle began the fifteen years of his own superintendency, 
which was terminated by his resignation on April 15, 1919, after 
forty years of continuous service at McLean Hospital. The last 
five years of this period had been served, at the request of the 
Board of Trustees, under suspension of a rule making sixty-four 
years a retiring age. His service to the institution did not end even 
then, however, for on his retirement he was elected a member of 
the Board of Trustees of the Massachusetts General Hospital 
Corporation, the governing board of McLean Hospital. This office 
he resigned in 1921, as his health prevented his attending Board 
meetings and performing the other duties involved. 

One cannot write of Dr. Tuttle without reference to Dr. Cowles 
and his work. At the end of their twenty-five years together the 
latter wrote with feeling of his own work that through all those 
years “ Dr. Tuttle has borne a large and worthy share.” Dr. Cowles, 
with his comprehensive, far-seeing visions, needed the matter-of- 
fact, practical judgment which Dr. Tuttle contributed. Dr. Cowles 
had imagination, initiative, energy, ambition; he saw needs and 
possibilities, not only in the hospital but in the whole field of 
psychiatry, in a large way. Dr. Tuttle saw what could be done 
practically, at the time and under the conditions, and how it could 
be done ; he also saw what could not be done, and why. He was a 
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real collaborator, and Dr. Cowles could not have accomplished all 
he did, nor have done it as well, without Dr, Tuttle’s ‘ unassuming 
efficiency,” as Dr. Cowles characterized it. 

Dr. Tuttle played an important part in the conversion of the 
Asylum—with its “ boarders ” and “ attendants ’’—into a hospital, 
with its patients and nurses, and in the establishment and conduct 
of the school for nurses. His interest in nurses, nursing prob- 
lems, and schools for nurses, begun in 1879, continued throughout 
his life. In a quiet way he did much to improve and promote the 
education and welfare of nurses, both men and women. In 1886, 
at the fortieth meeting of what is now The American Psychiatric 
Association, he described the training school for nurses at McLean 
Hospital, and forty years later, in June, 1926, he gave the address 
at the graduating exercises of the McLean Hospital School of 
Nursing. Of his few published papers more were on subjects 
relating to nursing than to any other. 

He cooperated efficiently with Dr. Cowles in the introduction 
into McLean Hospital of pathological, chemical, psychological, and 
physiological laboratories and research, and in the more intensive 
clinical studies of patients. During his own superintendency he 
continued to foster research work. 

Dr. Tuttle was of very material assistance to Dr. Cowles in the 
planning of the new buildings at Waverley. After he became 
Superintendent he was able to carry out one of the latter’s plans 
for an additional building for thirty-six women patients. Besides 
this, he built two cottages for individual patients, and made ex- 
tensive alterations and improvements in some of the other build- 
ings ; enlarged the quarters, equipment and facilities for occupations, 
added rooms for prolonged baths to three buildings, increased other 
physiotherapeutic apparatus, re-decorated and re-furnished most of 
the wards, and did much else to improve their home-like atmos- 
phere. During his administration the income of the hospital was 
nearly doubled, and fifty acres were added to the grounds. 

Dr. Tuttle was not a prolific writer. Most of his published 
papers, outside of his annual reports as Superintendent, appeared 
in THE AMERICAN JOURNAL OF INSANITY, though two, on Myxce- 
dematous Insanity and Cretinism, were contributed to Wood’s 
Reference Handbook of the Medical Sciences. The titles of his 
other principal papers are as follows: “A Case of General Paraly- 
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sis’; “ Two Days at Gheel”; “ Kidney Disease and Insanity ” ; 
“ Hallucinations and Illusions”; “ Hydrotherapeutics”; “ The 
Male Nurse”; “ Report of the Committee on Training Schools for 
Nurses.” He wrote the history of McLean Hospital for the “ Insti- 
tutional Care of the Insane in the United States and Canada.” 

In 1905 Dr. Tuttle was appointed Clinical Instructor in Psy- 
chiatry at the Harvard Medical School, following Dr. Cowles’s 
retirement from that position. There was no higher teaching 
position in that specialty at Harvard in those days. He held clinics 
at Waverley until 1912, when the establishment of clinics at the 
newly opened Psychopathic Hospital almost next door to the Har- 
vard Medical School supplanted those at Waverley. Although 
Dr. Tuttle had foreseen this effect upon the relations of McLean 
Hospital to the Harvard Medical School, he had been one of the 
hearty advocates of the proposed Psychopathic Hospital. He once 
referred to his activities in its behalf as “ one of the most unselfish 
things ever did.” 

He was a strong advocate of state care of the insane as contrasted 
with county or municipal care, a controversy which was acute in 
Massachusetts, and especially in Boston, in the first decade of this 
century. What is now the Boston State Hospital was then munic- 
ipally owned, and much less well administered than the state 
hospitals. He was also much interested in the legal sides of psy- 
chiatric procedures, and in 1908 the Governor of Massachusetts 
appointed him Chairman of a Commission to revise and codify the 
laws relating to the insane. The recommendations of the Commis- 
sion were adopted, and some of their provisions have influenced 
legislation in other states. Though never seeking medico-legal prac- 
tice, he gave expert advice and testimony in a large number of court 
cases, some of little, others of considerable importance. He always 
refused retaining fees, and would not serve unless he could have 
adequate opportunity for thorough examination of the individual. 

When health and duties allowed, Dr. Tuttle attended meetings 
of The American Psychiatric Association, of which he had been 
a member since 1892. He was a member also of the New England 
Society of Psychiatry, the recently formed Massachusetts Psy- 
chiatric Society, and the Boston Society of Psychiatry and Neurol- 
ogy. Of the latter he was President in 1906, and a member of the 
executive committee for six additional years. He belonged also to 
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the Boston and the Cambridge Medical Improvement Societies. He 
was actively interested in the formation of the Massachusetts Society 
for Mental Hygiene in 1912. As a member of its executive com- 
mittee in its formative period, his clear vision and sound judgment 
played a large part in determining the policies then adopted and 
since pursued. He was a Fellow of the American Medical Asso- 
ciation. In 1917 and 1918 he was President of the Middlesex South 
District Medical Society, and also served as Chairman of the local 
Auxiliary Defense Committee. 

In spite of life-long physical handicaps he was able, in his 
college days, to join in the usual activities of his mates. He was 
fond of out-of-door recreations. As late as in his forties he enjoyed 
camping, shooting, and fishing in Maine and New Brunswick. In 
his later years he had to content himself with golf, and, since his 
retirement, with light gardening and with watching the birds that 
were attracted to the houses and birdbaths which he and Mrs. Tuttle 
set out for them. 

Dr. Tuttle had a strong sense of responsibility. This was shown 
even in boyhood, and from the time of his father’s death in 1873 
he took the place of head of the family. He contributed to the 
education, support or comfort of all members throughout their 
respective lives. His stepmother spent her last years with him, 
dying in 1913, having survived all her children. It was for their 
support, and for the hospital and its patients, that Dr. Tuttle saved 
his not too abundant energies. Had he been more certain of his 
health he would doubtless have taken a more active part than he 
did in the societies of which he was a member and in public 
movements. 

Deliberate in movement, speech and thought, Dr. Tuttle listened 
to others and waited until he had all available information before 
reaching conclusions or expressing his opinions. Then, with sound 
judgment, separating the important from the unimportant, he said 
what he thought in a few quiet words. Then, as a classmate wrote 
of their discussions, not only in college but at later reunions, “ he 
was always right.” Those who had occasion to consult him or to 
work with him came to depend on his level-headed common-sense. 

He was uniformly courteous, gentle and gentlemanly. To his 
patients especially, this trait, together with his consideration, his 
sympathetic understanding, his straightforward and utter integrity, 
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his sound judgment, and his quiet ways, gave a feeling of confidence 
and security that were immeasurably helpful in their distorted 
worlds or troubled lives. It is in the hearts and memories and 
lives of a large but unknown number of his patients that the record 
of his work and influence is chiefly graven; to them he was very 
specially the beloved physician. 

Dr. Tuttle died of pneumonia on April 6, 1927, at the age of 
77 years. He was married on May 14, 1914, to Miss Celeste Weed 
Allbright, of Dorchester, Mass., who survives him. The congenial- 
ity of their tastes, the community of their interests, and their 
mutual devotion made of this union a particularly happy one. 


E. STANLEY ABBOT. 


